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“Tiny Tim Club’of Memorial Hospital 
Ready for ‘Happiest Christmas’ 


By WILLIAM J. FINN 


Superintendent, Conemaugh Valley Memorial Hospital, Johnstown, Pa. 


66 OD BLESS US, every- 

.. one,” said Tiny Tim, the 

last of all. 

Christmas is going to be cele- 
brated with more joy and happiness 
in Conemaugh Valley Memorial 
Hospital, Johnstown, Pa., than in 
almost any other hospital, because 
it will be the first Christmas since 
the organization of the Tiny Tim 
Club. The Tiny Tim Club promises 
to be-one of the best things ever 
attempted in any hospital because it 
surely is going to bring health and 
strength to unnumbered crippled 
children and provide funds with 
which this boon can be carried on 
in an increasing degree for an in- 
definite period. 

The Tiny Tim Club makes an un- 
usual story and it is particularly fit- 
ting that it be told at this time, when 
Christmas is approaching. For, be- 
sides proving eminently practical in 
Memorial Hospital, those active 
in its development are certain that a 
great many other hospitals, similarly 
situated, can develop their own Tiny 
Tim Clubs and if they will do this, 


¢ \\ Christmas, 1926, will be a red letter 


Christmas in the history of the com- 
munities and of the hospitals. 
Named for “Tiny Tim” 
“Tiny Tim,” the beloved little 
cripple of Dickens’ “Christmas 
Carol,” gave the name to the Club 
which was organized principally to 
win the interest of the public in the 
work of the orthopedic department 
of the hospital. The Club itself is 
composed of crippled child patients, 
who choose their officers, conduct 
meetings, etc., but they have an af- 
filiated membership supervised by 





Here is the unique and effec- 
tive way in which one hospital 
provided care for crippled chil- 
dren in its community and then 
learned that its orthopedic de- 
partment had attracted attention 
to its other services, with the re- 
sult that the daily average of 
patients increased from 110 to 
more than 200. Best of all, 7,- 
500 men and women in Johns- 
town and neighboring commu- 
nities are definitely interested in 
the hospital. And all through 
the Tiny Tim Club, a club that, 
the writer asserts, can be dupli- 
cated in many cities throughout 
the country. 











the Kiwanis Clubs of Johnstown and 
neighboring communities, which 
pays dues of $1 for an annual mem- 
bership or of $20 for a life member- 


ship, and the funds thus obtained 
are used for purchasing equipment 
or improving the department and its 
accessory services, such as play- 
ground, public schools, etc. More 
will be told of these later. 

There are so many ramifications 
and interesting points concerning 
the club that it is difficult to know 
where to begin a description of it. 

At the meeting of the Interna- 
tional Society for Crippled Children, 
in Pittsburgh last year; one of the 
topics discussed was to devise ways 
and means of having the crippled 
children cared for. It occured to 
the writer then, that the society was 
passing up the only solution of the 
problem ; that is the proper place for 
the care of the crippled child is in a 
general hospital. Every general hos- 
pital should establish a chair of or- 
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Conemaugh Valley Memorial Hospital, Johnstown, Pa., the home of the Tiny 


Tim Club. 
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The Harmonica Band is an interesting activity of the “Tiny Tims.’ 


An in- 


structor from the city playground commission gives weekly lessons and some surpris— 


ing talent has been developed. 


thopedic surgery and try to develop 
a surgeon or two. There is plenty of 
material to select from on the staff 
of every hospital. It may take 
several years to build up a depart- 
ment, but it eventually comes. 

_ How Department Grew 

As an illustration, in this hospital 
four years ago, no surgery of this 
kind was done. As is generally 
acknowledged, the reason there is 
no activity in orthopedic work’ is 
that orthopedic cases come from the 
poorest families and there is little or 
no financial return, either for the 
doctor or the hospital. The Board 
of Managers first selected a section 
of the hospital and called it the 
orthopedic department; they cre- 
ated the orthopedic chair with two 
surgeons. Nurses were selected for 
the work. The Board of Managers 
interested the Kiwanis Club, which 
set up four beds and equipment. 
With a nucleus of four patients, we 
started, carrying these as part pay 
cases, reimbursement coming from 
the Kiwanis Club, at the ward rate, 
less 20 per cent. In a year the 
movement had outgrown anything 
we anticipated. In two years we 
had 30 patients; in three years it 
has grown to 70 patients. The local 
Kiwanis Club of 100 members, not 
having bargained on an undertaking 
of such proportions, was utterly un- 
able to keep pace financially, and 
the work was therefore thrown 
largly onto the shoulders of the hos- 
pital. 

We receive a state appropriation 
of $35,000. All of this and as much 
more is spent in the orthopedic work. 
Weare in a building program, erect- 


ing a $750,000 addition. All funds 
from the public are diverted into 
the building fund and away from 
maintenance; and yet the ortho- 
pedic work of the hospital has 
been a financial gain to the hos- 
pital, instead of a loss because the 
popularity of this work has actually 
built up all other departments so that 
our deficit on orthopedics has been 
made up by increased attendance in 
other departments. As an aid to 
revenue and to meet the needs of 
the middle class patient (so-called ) 
we set up a special diagnostic de- 
partment, where for $25 or $50 pa- 
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tients may spend two days in a pri- 
vate room and receive the benefit 
of the X-ray and clinical laborato- 
ries. This, of itself, brought an en- 
tirely new patronage, yielding about 
$200 a day in revenue. The ortho- 
pedic department brought out the 
necessity of a complete physical 
therapy department, which is at- 


-tracting many in-patients, for treat- 


ment. 
Revenue Nearly Doubled 

The orthopedic department, there- 
fore, without our having any idea of 
it in the beginning, has popularized 
all branches of the work, for many 
miles around, bringing in many ad- 
ditional patients and creating addi- 
tional revenue. As a result, we find 
ourselves running over 225 patients 
a day, as against about 110, before 
the orthopedic venture. We find the 
revenue of the hospital has increased 
nearly 100 per cent. 

The great number of children of 
school age created the necessity for 
a public school. The board of edu- 
cation of Johnstown, recognizing 
this fact, installed a branch of the 
public school system in the hospital. 
Every school must have a play- 
ground, so we leased our roof and 
solarium to the city and the city 
made a playground out of it, with 
appropriate equipment. The faculty 
of the school consists of a grade 
teacher and a high school teacher. 
School hours are identical with 


those of the public schools. We have: 


a “School News,” the same as other 
public schools. 

From an educational standpoint, 
the movement here is unique in 











These three children, with tuberculosis of the spine, also may en/oy the sunshine 
and fresh air of the “Tiny Tims’ ” roof, although unable to leave their beds. The 
school also gives them an opportunity to study and, needless to say, they are very 


eager to learn. Pa 
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Here is the famous Tiny Tim Club. 


All pictured are charter members. 


TINY TiM | 
CLUB: 
“1926 
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Upon admission to the orthopedic department a 


child automatically becomes a member of the club. Officers consist of a President Tim, Vice-President Tim, Secretary Tim and 


Sergeant-at-Arms Tim. 


itself. Schools for crippled children 
are an easy problem, if placed in 
hospitals and any Board of Educa- 
tion in any city will establish such a 
school if there are enough patients 
to warrant it. 

The orthopedic work brought 
about many other novelties: moving 
pictures weekly, a harmonica band, 
the teaching of weaving, lace work 
and other activities along ine 
tional therapy lines. 

The next move to popularize the 
work with the public was the crea- 
tion of the Tiny Tim Club. This 
was designed not so much for rev- 
enue as to acquaint the public with 
the work. The formation of the 
Club was as follows: The 70 chil- 
dren of the department got together 
and decided to have a club. They 
selected officers and rehearsed an 
election. On an appointed day, we 
took as many as could be removed, 
to the Kiwanis club rooms. Inde- 
pendent of the Kiwanis Club, the 
children went ahead and held their 
election of officers and formed the 
Tiny Tim Club, in the presence of 
the Kiwanis members. 

Kiwanis Backs Tiny Tims 

When the Club was. officially 
formed, the newly elected President 
Tim called for an opinion as to 
whether the children could take care 
of the club, or whether it would not 
be better to ask some grown-ups to 
do this. A motion Was accordingly 
made that the Kiwanis Club be 
asked to stand as/‘Big Tims” to the 
“Tiny Tims.” The question was 
immediately put to the Kiwanis Club 
members present. The Kiwanis 


Club then went into session and 
voted to take over the Tiny Tim 
Club bag and baggage. 

The fee is $1 a year or $20 for 
life membership. Anyone may join. 
In-the few months of organization, 
more than 7,500 members have 
joined. The revenue is not great, 
but we have 7,500 people back of 
the crippled children movement, 
whose membership will be renewed 
annually. 

With the home office of the Tiny 
Tim Club in the Memorial Hospital, 
about ten cities in surrounding 
counties have asked for a branch. 
The plan of operation is that. when 
a-club acquires 250 members at $1 
a year, this $250 will send a crippled 
child in for rehabilitation. This is 
the plan throughout of the club. If 
a certain town has a crippled child, 
the citizens may get together, take 
out $250 in memberships and this 
$250 -will carry a child through all 
of the orthopedic work indicated, to 


completion. With this plan, there 
should be no community, no matter 
how small, but can in a dignified 
way, take up the care of its crippled 
children. If the $250 could not be 
raised ‘through membership in one 
year, a renewal of membership for 
several years would easily make up 
the $250. 
Says It’s Easy to Do 

Beginning with the formation of 
the department and reviewing what 
has since been done, it will be seen 
that all this can be worked out in 
a general hospital, as was said in 
the beginning. It cannot be so well 
done outside of a general hos- 
pital, because the expense cannot 
be absorbed as in a general hos- 
pital. The only real additional cost 
of the department is the food. 
The overhead is here, the nurses are 
here, leaving only food to buy extra 
and, of course, some surgical sup- 
plies. The children being in a gen- 


eral hospital have the advantage of 
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Certificate of affiliated membership in the Tiny Tim Club. Note the childish 
scrawls of the officers of the club who are patients in the orthopedic department. 
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The Tiny Tim Club in “roof uniform.” The uniform consists of a gray-green 
cape of heavy wool, with a blue stripe at the bottom. The cape is edged with flaming 


red sateen an inch wide. 


the lapel is a red sateen button, with ‘‘Charter Member, Tiny Tim Club.” 


Across the back of the cape are the words “Tiny Tim.” On 


The cape 


may be drawn up over the head like a hood, and, as it is not sewed, it may be laid 


out fiat like a blanket. 


The wheel chairs, carts, etc., are part of the equipment 


installed by the city recreation commission for the roof playground. 


all specialists, dental treatment, etc. 
The interns cost us no more. The 
children have the physical therapy 
department. If the idea is studied 
closely it will be seen that the work 
can be carried on in a general hos- 
pital, without a great additional cost. 

I remember at the Pittsburgh 
meeting referred to that the society’s 
chief concern was (1) in getting co- 
operation from family physicians in 
referring cases to the clinic, (2) 
getting organizations to finance the 
movement, (3) getting a hospital 
which would hospitalize the patient. 

The proper place for the clinic is 
at the hospital which will do the 
work. The orthopedic surgeons of 
the hospital are always there and 
the clinic need not be a formal affair 
at all, but a daily affair, an examina- 
tion, without any fuss. If the fam- 
ily physicians will not cooperate 
with the clinic (advertised clinic 
held away from a hospital) the fam- 
ily physician will cooperate with the 
clinic if held at the hospital because 
the family physician is dealing with 
the hospital daily. As to finances, 
the results here speak for them- 
selves. 

Objects of the Club 

The object of the Tiny Tim Club 
as planned was as follows: 

a—To establish an orthopedic 
shop. 

b—To establish a summer play- 
ground in the suburbs. 

c—To purchase and maintain a 
pleasure car for daily outings. 

d—To eventually erect a con- 
valescent home in the country. 


So, as one can see, the objectives 
are not money. The Tiny Tim of 
the Dickens story, himself, if asked 
what he wanted most would have 
said: “A play house and green 
fields.” 

I believe that this hospital has at 
last discovered the way in the mat- 
ter of crippled children. I do not 
minimize the great work of various 
special hospitals. I believe, however, 
they may be setting up a tremen- 
dous expense for future generations 
and imposing an obligation in up- 
keep that will involve constant effort 
and driving, whereas if their activi- 
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ties centered around a general hos- 
pital, the hospital would still go on 
even though the orthopedic work 
should later on slacken. 

If at any time the question of 
caring for crippled children in the 
most economic and practical way 
should be under discussion, I hope 
that the result achieved here will 
at least throw a light on the subject 
which is novel. 

On the back pages of the four- 
page leaflet urging affiliation with 
the Club is a line in red, “Invest $1, 
Please,” and across the bottom, also 
in red, “The ‘Kiddies’ Will Smile! 
We Will Thank You!” 

From “Christmas Carol” 

Between these lines which extend 
across both pages of the little folder 
are an excerpt from Dickens’ 
“Christmas Carol” on one page, and 
a brief description of the work of 
the Club and of its needs on the 
other. 

The extract from Dickens fol- 
lows: 

““God bless us, everyone,’ said 
Tiny Tim, the last of all. He sat 
close to his father’s side upon his 
little stool. Bob held his little hand 
in his, as if he loved the child and 
wished to keep him by his side. 

“<Spirit,’ said Scrooge, ‘tell me 
if Tiny Tim will live.’ 

““T see a vacant seat,’ replied the 
Ghost, ‘in a poor chimney corner 
and a crutch without an owner, 
carefully preserved. If these shad- 
ows remain unaltered by the future 
the child will die. It may be, in 
the sight of Heaven, you are more 
worthless and less fit to live, than 
millions like this poor man’s child.’ 








SoS sakaiaeoaaee, —— 








View of the physical therapy department, whose equipment includes Morse wave 
generator, diathermy machine, actinic ray light, therapy lamps, massage devices. 


For adults there is an electric bath. 


Practically every member of the Tiny Tim Club 


visits the physical therapy department daily. 
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A recess period on the roof atop the seven-story building. 
finished for use as a promenade or playground. ’ 
i Instead of the waves, we have the mountains.” 


Atlantic City one can imagine. 


sight from the roof, and from below comes the hum of the busy city. 


“Scrooge was better than his 
word, and to Tiny Tim, who did 
not die, a second father. 

“May that be truly said of us and 
all of us, and, so as Tiny Tim ob- 
served, ‘God bless us, everyone.’ ” 


How Appeal Is Worded 


“The Tiny Tims of today need 
you,” reads the material on the op- 
posite page of the folder. 

“Dickens, the great author, is 
dead, but the story of Tiny Tim still 
lives. And hundreds of ‘Tiny Tims‘ 
are living today in every community 
in this fair land of ours. Infantile 
paralysis and numerous other dis- 
eases are keeping the crutch fac- 
tories busy year in and year out, 
making crutches for little boys and 
girls who are not to blame for their 
sad plight. 

“There are seventy. “Tiny Tims’ 
in the Kiwanis Orthopedic Ward 
of the Memorial Hospital, Johns- 
town, Pa. With your help, as far 
as humanly possible, we are going 
to rebuild the bodies of these little 
ones and the hundreds of others 
who will follow them in ‘the years 


8) to come. 


“Just as Dickens’ ‘Tiny Tim’ 
needed Scrooge, so these present day 
‘Tiny Tims’ need you. Surely, you 
will not fail them.” 

The first and last pages of this 
folder show photographs of crippled 
children. Above a photograph of 
a little girl on the first page, in large 
red type is: “Be a ‘Big Tim’ to the 
‘Tiny Tims.’” 

“Of all the sadness in the world,” 
continues the text, “there is no sad- 
ness like the sadness of a crippled 
child. Of all the good that may be 








The school or solarium is in the center of the roof, which is 
The superintend ent says that it is the “nearest approach to the board walk at 
The mountains and valleys present an inspiring 


done, there is no good equal to the Tim citizens, who are acting as big 


good that can be done for a crippled 
child. 

“A Kiwanis plea for the crippled 
child.” 

On the last page is a photograph 
of a crippled boy with the follow- 
ing: 

“One dollar makes you a member 
of the Tiny Tim Ciub.” 

“Give us your dollar and your 
name and receive orthopedic ward 
visiting privileges every day with 
your certificate of membership.” 

“Good as a gold bond.” 

“Pays dividends until the end of 
time.” 

As times goes on our 7,500 Big 





brothers to the 70 Tiny Tims in the 
hospital, will grow into 20,000 Big 
Tims. 20,000 Big Tims can do a 
lot. At $1 a year membership dues, 
they will provide $20,000 annually. 
$50,000 annually from 20,000 big 
brothers is not too much to expect. 
The public likes to feel that it is 
playing the part of Scrooge to Tiny 
Tim. In these days of “the drive 
eternal,” when the public gives per- 
haps, reluctantly, it is a genuine 
pleasure to be asked to be a Big Tim 
to the Tiny Tims. It is an honor; 
the very name creates an impulse; 
people say: “That’s one dollar I 
don’t regret.” 











Here is an industrial class, composed of ‘‘Tiny Tims.” ; 
carpet weaving, small carpentry and similar activities are carried on. 


knitted the caps seen in the other pictures. 


Knitting, basket weaving, 
The children 
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When the Discharged Patient Says: 
“lll Have to Pay You Later.” 


ETHODS of effecting pay- 
M ment of patients’ accounts 

always are of interest to hos- 
pital administrators, because of the 
importance of this source of income 
to a large number of hospitals. 
These methods, however, vary to 
such a degree according to the hos- 
pital and to the individual patient 
concerned that no general rules can 
be laid down. The following com- 
ments and suggestions have been 
submitted by superintendents in re- 
sponse to a recent request, and their 
perusal will be of value in suggest- 
ing means of strengthening the col- 
lection methods in some _institu- 
tions or of making changes in the 
system. 

“In collecting delinquent ac- 
counts,” says James McNee, super- 
intendent, St. Luke’s Hospital, Du- 
luth, Minn., “it is necessary to have 
a routine procedure of some nature. 
However, nearly every case needs 
to be dealt with differently accord- 
ing to the financial findings. 


A Suggested Routine 


“A suggested routine procedure 
is to ask for.a deposit at the time 
that the patient is admitted and to 
bill the patient weekly while in the 
hospital, to get all information pos- 
sible in regard to his ability to pay 
and the probability of his paying the 
bill. This information should be at 
hand before that patient leaves the 
hospital. 

“Upon leaving he should be pre- 
sented with an itemized statement of 
his entire account, showing credits, 
if any, and should be impressed at 
this time with the fact that the hos- 
pital bill is an obligation to be paid 
just the same as any other bill in- 
curred for his welfare. 

“Three statements should be sent 
the patient after he leaves the hos- 
pital at 15-day intervals. The tele- 
phone should also be used when 
possible. He should then be written 
three letters 15 days apart, the first 
two letters pointing out his obliga- 
tion to the hospital and asking him 
to make some arrangement for the 
settlement of his account. The last 
letter should definitely state that on 
a certain day the account will be 
turned over to attorneys represent- 
ing the hospital for collection unless 
a satisfactory arrangement in regard 
to the bill is made before that date. 
Upon the day stated, the account 








HINT FOR 1927 

Methods of obtaining payment 
from patients on discharge and 
of following up delinquent ac- 
counts are worthy of study at 
this time when many superin- 
tendents are planning on things 
to do in 1927. Suggestions and 
comments in this article will help 
many administrators. 











should be turned over to the col- 
lectors. 

“The collectors, having received 
all of the information that the hos- 
pital has about the patient, should 
act as the representative of the hos- 
pital. With this information they 
are able to know whether the pa- 
tient is a dead-beat or someone who 
is financially embarrassed for the 
present but who will in a short time 
pay on his account. 


Friendship Not Needed 


“The dead-beat type should be 
garnisheed at once as it is not neces- 
sary to retain their friendship. The 
other cases should be treated more 
leniently and have the benefit of 
making monthly or weekly pay- 
ments, 

“A good many would-be delin- 
quent accounts may be collected 
while the patient is in the hospital 
if close supervision of accounts is 
made by the cashier or the person 
in charge of collecting the~money. 
They should definitely know by the 
time the patient has been in the hos- 
pital a week what the possibilities 
of payment are and can materially 
aid in keeping delinquent accounts. 
down by having patients transferred 
to cheaper accommodations if con- 
ditions so indicate: 

“That brings up the point of hav- 
ing the admitting clerk or cashier, 
someone who is familiar with the 
credit of the people of the com- 
munity or who has access to a credit 
bureau where this information can 
be obtained. 

“It is also necessary at times to 
obtain information from small 
towns throughout the locality and 
this can be done by geting in touch 
with the bankers in the patient’s 
home town. 

“Tt is also very important to have 
the follow-up work of collecting 
done promptly upon the discharge 
of the patient. Ninety days after 








the patient has left the hospital if 
nothing has been paid or no ar- 
rangement made for payment is a 
reasonable time to turn the account 
over to the collector. 

“There are other means that may 
be used in the collection of accounts 
such as the judgment note, also 
there are forms that may be pur- 
chased, but these can only be sent 
to certain types of patients and if 
used properly are of great assist- 
ance. 


Should Have a Check 


“The hospital itself should have 
a check on ‘its own work. The 
ledger sheet should have a space for 
notations in order that the one do- 
ing the collecting may handle it in- 
telligently, or a card system with 
the information in regard to the 
patient clearly stated. 

“Comparative monthly statements 
of outstanding accounts should be 
available at all times as it tends to 
keep the outstanding or overdue 
accounts from becoming out of pro- 
portion to the work done in the hos- 
pital, and is an incentive for better 
collections. 

“The problem of collecting delin- 
quent accounts can perhaps be 
solved by devising a system best 
fitted to meet the local conditions 
and needs of the individual institu- 
tions. This system should be fol- 
lowed with promptness, regularity, 
and intelligence by the hospital and 
if no results are obtained to then 
place the account in the hands of a 
good collection attorney.” 


Pay in Advance When Transferred 


“In the Stamford Hospital, Stam- 
ford, Conn., we do not enforce the 
rule of payment in advance, except 
when a patient is transferred from 
the ward or semi-private ward to a 
private room, or if there is an out- 
standing account or record of slow 
pay,” says Miss Evelyn M. Wil- 
son, superintendent. ‘Under such 
circumstances the period of advance 
payment is one week. 

“Our bills are submitted to pa- 
tients in the hospital weekly. A pa- 
tient is expected either to establish 
credit while staying in the hospital 
or pay balance due on date of dis- 
charge. We do not have a set 
schedule of follow-up letters. Each 
account is considered individually. 
We have never brought suit against 
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a patient for an unpaid bill. We 
have employed a collection agency, 
but found this method to be unsat- 
isfactory. We have no individual 
collector for the hospital.” 
Make Arrangements for Admission 
“We find that most of our pa- 
tients who are able and who have 
honest intentions are willing to make 
advance payments on hospital ac- 
counts,” says H. A. Grimm, super- 
intendent, Finley Hospital, Du- 
buque, Ia. ‘All financial arrange- 
ments should be made at the time 


the patient is admitted and if the. 


patient is not able to pay in advance 
some understanding should be 
reached before he has run up a large 
account through having taken ac- 
commodations beyond his means. 

“IT do not ‘believe in collection 
agencies as a good means of col- 
lecting this type of account. We 
occasionally turn the obstinate ones 
over to a lawyer, but with indiffer- 
ent success. People without money 
cannot pay, even though they are 
threatened.” 

Finley Hospital uses a series of 
three letters, as follows, the first 
being sent 30 days after the pa- 
tients’ discharge: 

“Kindly let us call your attention 
to your hospital account, on which 
the amount now due is $......... 

“It is quite necessary that all ac- 
counts be paid promptly as the hos- 
pital must meet its current expenses 
in order to maintain service. 

“May we not have your check by 
return mail or, if this is impossible, 
some understanding as to when full 
payment will be made. 

“Thanking you for an early reply. 

“Yours very truly.” 


After 30 days this letter is sent: 

“Our records show that the 
amount now due on your hospital 
Sg Ses 

“As Finley Hospital is not oper- 
ated for profit and must meet the 
cost of food, medical and surgical 
supplies, etc., to maintain service, 
you can readily appreciate the need 
for prompt payment of individual 
accounts. Kindly favor us, there- 
fore, with a substantial remittance 
by return mail. 

“If you are unable to pay the en- 
tire amount at this time, arrange- 
ments can be made with the book- 
keeper for regular weekly or 
monthly payments. Please let us 
hear from you. 

“Yours very truly,” 


If no response comes, this letter 
is sent 30 days after the preceding 
one: 

“T have written you several letters 
caHing attention to your unpaid hos- 








In the majority of instances 
patients readily make payments 
as promised, but in many cases 
trouble or delay is encountered. 
These instances include a num- 
ber of individuals well able to 
pay for the service they have 
received, and no effort should 
be spared to collect what is due 
the hospital. No general rules, 
of course, can be laid down that 
will apply to all delinquent ac- 
counts, but in the accompanying 
comments will be found ideas 
and suggestions that have been 
tried by those who have con- 
tributed to this symposium. 











pital account, which amounts to 

“As this service was rendered in 
good faith and furnished at a nom- 
inal cost, it would seem within rea- 
son to expect prompt payment on 
your part. 

“Please realize that the hospital 
must maintain service and conse- 
quently must meet its expenses. 

“Kindly make an effort to oblige 
us at any early date. 

“Yours very truly,” 

Bridgeport Hospital, Bridgeport, 
Conn., sends this letter to delinquent 
accounts : 

“We have mailed you several 
bills, calling attention to the amount 
owing us on hospital bill of ....... 

“We are particularly anxious to 
avoid making you any further ex- 
pense, but if you are not heard 
from, or a remittance received from 
you within ten days, your account 
will be placed in the hands of our 
attorney for collection. 

“We trust, however, that this step 
will be unnecessary, and will look 
for an early remittance. 

“Yours very truly,” 


Payment In Advance Always 

This hospital enforces the rule re- 
quiring payment a week in advance 
in all except unusual cases, writes 
Dr. Harold W. Hersey, superintend- 
ent, and the bill for the second week 
is presented at the end of the second 
week. The patient is brought to the 
cashier’s office by the head nurse at 
time of discharge in order to pay bill 
or to make arrangements for pay- 
ment. The preceding letter and a 
bill with “Please Remit” in red ink 
is attached to the letter. Bridgeport 
Hospital has had fair results with 
a collector. 

60 Percent Pay In Advance 

About 60 percent of patients at 
Moody Hospital, Dothan, Ala., pay 
a week in advance, says Ida S. In- 
scor, superintendent. Bills are pre- 
sented at time of discharge, and if 
patient is unable to pay then a short 
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mortgage note is taken with 8 per- 
cent interest. Follow up letters are 
sent at time note becomes due. This 
hospital says that lawsuits are of 
no value in attempting to enforce 
collection, but the hospital pays a 
young lawyer 30 percent commission 
to collect overdue accounts, and has 
had “splendid results.” 

Epworth Hospital, South Bend, 
Ipd., reports that it employs a col- 
lector and that 25 percent of collec- 
tions are paid for this service. The 
collector makes personal visits to 
accounts six months delinquent. 
“Statements are often ignored,” says 
this hospital, “but an interview often 
clears up misunderstandings, cor- 
rects addresses and enables the in- 
stitution to classify its credits. On 
accounts over two years old we pay 
50 percent. For a hospital of 150 
beds I do not think a full time col- 
lector is necessary. Collection 
agencies usually bring poor results.” 

This hospital routinely turns over 
accounts delinquent six months to 
the collector, but sends monthly 
statements up to this time. The hos- 
pital reports one instance of where 
it brought suit and collected full 
amount due and costs. 

Submit Bills on Dismissal 

Patients rarely pay a week in ad- 
vance, says Sister Michaella, super- 
intendent, St. Vincent’s Infirmary, 
Little Rock, Ark., and such pay- 
ment is not demanded. Bills are 
ordinarily submitted when patients 
are leaving. “If we know a patient 
is to be confined to the hospital for 
a long period, bills are submitted 
to the responsible party every two 
weeks, or weekly, in some cases. 
The nurse is supposed to accompany 
the patient to the office so as to be 
sure, at least, that the patient gets 
the bill. Even with this, most of 
them say they will pay later. We 
have three notices sent to delinquent 
accounts, usually one month apart. 
If not heeded, the account is turned 
over to a collector. We have never 
brought suit against a patient, but 
do employ a collector who fre- 
quently threatens to do this. If a 
patient who is really able to pay re- 
fuses to do so we might allow the 
collector to sue.” 

The bills referred to above which 
are sent monthly for three months 
are printed on pink, blue and yellow 
slips with the name of the hospital 
and space for inserting the date and 
the name and address of the patient. 
The first bill says: “Your account 
amounting to $........ , no doubt 
has been overlooked. We shall ap- 
preciate your prompt remittance.” 
Notice No. 2 reads: “Your atten- 

tion is again called to this long past 
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due account amounting to $....... 
Please let us have a remittance at 
once.” If ignored, No. 3 is sent, 
reading as follows: “Your account 
amounting to $...... is long over 
due. Unless paid immediately we 
shall be compelled to place it with 
the legal department for collec- 
tion.” All of the notices are signed 
“Social Service Department.” 


Bill Every Week 


“As we are a new hospital con- 
nected with a church,” writes Miss 
Bernice Walker, superintendent, 
Methodist Hospital, Gary, Ind., “it 
is hard to force payments at times. 
However, we are doing much better 
and hope to get losses from this 


source down as low as_ possible 
soon. We send statements to pa- 
tients every Saturday morning 


stamped ‘Hospital accounts rendered 
every Saturday to each patient and 
are payable when presented.’ Peo- 
ple have learned to expect this and 
as a result. make arrangements to 
have the money to make the pay-' 
ment. 

“Tf the bill is not paid by Wednes- 
day morning the patient is’ inter- 
viewed and asked to have the ac- 
count taken care of. 

“Tf there is a balance due when 
patient is discharged we try to get 
an assignment of wages. These al- 
ways are good. If we have to take 





relative to payment of accounts. 


a note we always try to be very 
sure of the person signing the note. 

“T feel now that the greatest cause 
of loss is not getting full informa- 
tion from the patient or people at 
the time the patient is admitted, or 
in failing to make patient under- 
stand amount of expense he may 
expect to meet.” 

“It is our practice to submit a bill 
to the patient as soon after his ad- 
mittance as possible,” says Harold 
T. Prenzel, superintendent, John 
B. Murphy Hospital, Chicago. “If 
it is a surgical case the bill arrives 
in the room not long after the opera- 
tion. This may not be a favorable 
method from a psychological point 
of view but we find that it is very 
desirable to have the bill for the 
first week in the hands of the pa- 
tient or a relative of the patient as 
soon after admission as possible. 

“On the bottom of the bill we re- 
quest payments in advance. About 
ninety percent of our patients com- 
ply with our request for payments 
in advance. The larger number of 
the remaining ten percent pay their 
bills at the end of the week or at 
departure from the hospital provided 
they leave within two weeks. We 
do not enforce payment in advance 
in many cases, but our request, 
though pleasant, is firm. Bills are 
made and delivered to all patients 
for a week in advince. 
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Some interesting examples of statements and bills, showing items listed as extras and information and suggestions given patients 


“Collection of bills upon the dis- 
charge of patients is occasionally a 
difficult matter. In all cases the pa- 
tient is brought to the window at 
the office and if he does not care to 
pay, we use as much pressure as 
possible to enforce payment. If we 
cannot secure the money we have 
the patient sign a judgment note and 
promise to pay within a certain 
time. We have not yet devised a 
system of follow up letters but we 
always write a firm letter a few 
days before the judgment note be- 
comes due. 

“Results from collection agencies 
have not been very good. Placing 


“accounts with collection agencies 


was thoroughly tried out by a for- 
mer manager of this hospital and 
very few, if any, accounts were col- 
lected. As far as the writer is 
aware no suit has been brought 
against any patient.” 

Advance Payment from Strangers 

“When patients living in the city 
or out of town are strangers to us,” 
say Miss K. M. Prindiville, super- 
intendent, Lawrence and Associated 
Hospitals, New London, Conn., “we 
explain our rates to them on admis- 
sion, and tell them we expect a pay- 
ment a week in advance. If they 
come not prepared for payment, we 
give them to understand that we 
shall expect a payment on their next 
visit to the hospital. When a pa- 
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Front and back of card used by Garfield Memorial Hospital, Washington, D. C., 
keep check on letters to delinquent accounts and collections received from Fh 


tient is too ill, the matter is taken 
up with the members of the family. 

“Maternity patients are asked for 
advance payments as maternity pa- 
tients have ample time to plan ahead. 

“All accident cases are taken to 
the ward until such time as relatives 
make other arrangements to have 
patients moved to private or semi- 
private rooms. Before being moved 
to a private or semi-private room a 
payment for one week in advance 
must be made. It is also explained 
that they must pay the physician at- 
tending patient, as the physician 
does not render his services free of 
charge. 

“All accident cases we expect the 
patient or relatives to take care of 
the hospital bill and advise them to 
make whatever arrangements they 
wish with the insurance companies. 

“Bills are later submitted at the 
beginning of their respective weeks. 

“Every effort is applied to col- 
lect the hospital bill before the pa- 
tient is dismissed, especially in ward 
cases. After a ward patient is dis- 
missed it is very difficult to obtain 
payment. 

“We have a follow up letter and 
a ‘past due’ label. We send the let- 
ter first and then a ‘past due’ label. 

“We have never brought suit 
against a patient. 

“Accounts once were put in the 
hands of a collecting agency, but it 
was very unsatisfactory, and only 
brought criticism on the hospital.” 

The letter referred to by Miss 
Prindiville reads: 

“We are enclosing herewith un- 
paid outstanding bill against your 
account and would ask that you 
kindly give this your immediate 
attention. 

“A check by return mail would be 
appreciated. 

“Very sincerely,” 


Rules on Back of Bill 


On the reverse of patients’ bills 
at Garfield Memorial Hospital, 
Washington, D. C., is the following : 

“1. Satisfactory financial ar- 
rangements must be made immedi- 
ately upon entrance to the hospital. 


“2. Room charges are payable 
invariably one week in advance. 
The room charge includes board, 
divided attention of the nurse, and 
ordinary medicines and dressings. 

“3. Full charges will be made 
for the day of admission regardless 
of the hour. Charge will be made 
for the day of departure unless pa- 
tient leaves before 5 p. m. 

“4, Extra charge will be made 
for special articles of diet, special 
medicines, and dressings, mineral 
waters, special appliances and tele- 
phone calls. 

“5. An extra charge will be made 
for use of operating room, delivery 
room, cystoscopic and other special 
examinations; board of special 
(graduate) nurse, and for care of 
baby. \ 
“6. A charge of $3.50 will be 
made for each pay patient covering 
the usual routine laboratory exam- 
inations. 

“7. Charges for services of an- 
esthetists and for special laboratory 
examinations are added to the hos- 
pital bill for the convenience of the 
physician rendering the _ service. 
The hospital does. not fix these 
charges nor does it benefit from 
their collection. 

“8. Checks should be made pay- 
able to the Garfield Memorial Hos- 
pital. 

“9, All business details should 
be arranged with the business office 


and if not satisfactorily adjusted 


taken up with the superintendent. 
“D. C. Howard, Superintendent.” 
Emergency Cases Excepted 
Emergency cases are the only ex- 
ceptions to the rule regarding ad- 
vance payments at this hospital, a 
letter says, unless a patient can show 
sufficient financial standing to war- 
rant exception. On discharge, if 
bill is paid-in full a clearance slip 
is issued by the cashier. If not 
paid, an arrangement is sought for 
payment by a definite date. Indi- 
vidual letters are used for follow 
up, not form letters. Suits are very 


seldom entered, and only fair results 
have been obtained from a collec- 
tion agency. 


Bernard’s 
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Less than 2 percent of accounts 
receivable were outstanding on De- 
cember 31, 1925, and some of these 
were later collected. It is expected 
that the showing for 1926 will be as 
good, despite the great increase in 
patients. 

Elsewhere is reproduced a card 
used by this hospital to keep track 
of accounts not settled in full at 
time of discharge. 

Bills are rendered each week in 
advance to all pay patients. 

The University Hospital, Chica- 
go, reports that all patients are 


told the rule regarding weekly pay- 


ments in advance on admission, and 
that accounts must be settled in full 
on discharge. 


’ Weekly Bills 


The Chicago Polyclinic, accord- 
ing to Miss Veronica Miller, super- 
intendent, has very little trouble 
with accounts, most of the delin- 
quent ones concerning accident 
cases. ‘We feel that they are not 
prepared for hospital bills,” says 
Miss Miller, “and are somewhat 
lenient with them. Accounts that 
are turned over to a collector are 
those of which we are reasonably 
sure that the patients can pay.” 
This hospital contemplates bringing 
suit against one delinquent account 
at time of writing. Ordinarily an 
advance payment of a week is asked, 
and bills are presented weekly. 
Statements are sent monthly to de- 
linquent accounts. 


Private patients, generally, are 
asked to pay a week in advance at 
St. Francis Hospital, Blue Island, 
Ill., says the Sister Superior. The 
floor Sister notifies the office when 
patients are discharged and the bill 
is presented then. This hospital has 
had little success with a collection 
agency. 

Full pay patients are compelled 
to pay a week in advance at St. 
Hospital, Jonesboro, 
Ark., says the superintendent. Bills 
are presented every Friday during 
the patient’s stay and collections are 
made Monday. The nurse accom- 
panies the patient to the office of dis-* 
charge to make settlement. State- 
ments are sent each month for a 
short time, and after that every 
three months. Poor results were 
obtained from a collection agency. 





U. S. Positions 


The U. S. Civil Service Commission 
announces - vacancies for one interne 
(psychiatric) and one senior medical 
technician (pathology). Complete in- 
formation can be. secured from the 
Commission at Washington. 
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a large nurses’ home to ac- 
commodate a fraction of its 
ultimate personnel, to hold the 
atmosphere of an attractive home, 
with the utilities of a larger 
group intact, and to keep within 
a working figure—these were the 
problems of the architect and su- 
perintendent of Broadlawns, Polk 
County Public Hospital. How 
well the objects have been at- 
tained, time alone can tell. 
Located in a wooded tract, six 
hundred feet from the hospital, 
the comfortable Colonial resi- 
dence is the first introduction to 


ae BUILD the first section of 


the extensive hospital grounds. 
Deliberately placed at a distance 
from the hospital, cut off from 
tunnelling by contour, the home 
is indeed a separate unit. Here a 
nurse may dance and play to her 
heart’s content with never a 
thought of disturbing a patient. 
Only those who have lived in a 
hospital can appreciate the joy 
of a home so isolated. 

West of the building is placed 
a tennis court with rustic back 
stop of wire mesh and hickory 
branches. Tables, benches and 
chairs invite one to watch the 
games or provide a charming 





How Broadlawns Hospital Solved 
Various Problems ot Nurses’ Home 


By AMANDA ANDERSON, R. N. 
Superintendent of Nurses, Polk County Public Hospital, Des Moines, Ia. 


place for picnic lunch or break- 
fast. The great lawns between 
the hospital and home are well 
kept and attractively broken with 
border planting, and hardy shrubs 
and vines cover the high fence 
which surrounds the grounds. 
The building was completed in 
May, 1926, at a cost of $34,000. 
It is of Colonial architecture, 
built of Flemish bond brick work, 
and is so placed that units of sim- 
ilar addition may be added when 
further expansion becomes neces- 
sary. This unit is the first of 
three that are planned. The sec- 
tion now in use will accommodate 















The inviting kitchenette and a typical staff 








Des Moines, la. 


nurses’ room in the first unit of the nurses’ home of Polk County Public Hospital, 
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twenty persons and now houses 
the tuberculosis and contagious 
department nurses. When ex- 
pansion takes place, a class room 
will be equipped to care for the 
school of nursing from the gen- 
eral hospital department, which 
will then be removed from its 
present site. 

The building has a frontage of 
391% feet, with sleeping porches 
on the first and second floors, 
which are protected with win- 
dows and screens; heat is in- 
stalled so that it makes an ideal 
place in winter as well as sum- 


mer. The stairways leading from 
basement to attic are made of 
terrazzo and hand railings of iron. 
Fire doors are placed in the stair- 
ways. The bath room floors are 
tiled and the walls are of hard- 
finish plaster. All corridors are 
covered with waxed linoleum. 
The floors are of quarter-sawed 
oak and beech wood. 

In the basement are store- 
rooms for linen and other sup- 
plies, the nurses’ laundry which 
contains stationary wash tubs, 
with hot and cold running water, 
also flat iron with pilot light. The 
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heating plant contains a gas heat- 
ed tank for hot water, a water 
softener, and the furnace is 
equipped with an oil heater. 

On the first floor, to the right 
of the corridor, is a large living 
room with a fireplace at the end 
of the room. On each side of it 
are open bookcases and a reading 
nook, which is most attractive 
with the background of books 
and a floor lamp with a parch- 
ment shade. Window draperies 
are of blue, gold and red Roman 
striped homespun material. The 
floor is covered with a mauve- 
colored rug. The furniture is 
putty colored with hard finish, 
with cushions of delft blue denim. 

One of the best liked features 
is the little kitchen across the 
hall from the living room. The 
floor is covered with imported 
waxed linoleum and the window 
has harmonizing curtains of Eng- 
lish print. Two wall cupboards 
contain attractive dishes and 
utensils for the chance breakfast, 
tea or party which all girls enjoy. 
There is also a gas stove, one 
porcelain topped table, a drop- 
leaf table and six chairs. 

To the east is an attractive 
suite for the superintendent, con- 
sisting of a sun porch, living 
room, bedroom and bath. The su- 
perintendent of nurses has a liv- 
ing room with a bath and sleep- 
ing porch. The technician and 
dietitian have rooms with a bath 
between. Another room on this 
floor is occupied by the hospital 
social worker. 

The second floor contains five 
single and five double rooms. One 
bed is placed in each room and 
five beds on the sleeping porch. 
Each single room is 8 2” x 16’, 
and is provided with a clothes 
closet. Each double room is 12’ 2” 
x 15’ 5%”, and has two clothes 
closets. A nice feature of the 
room is a recessed lavatory with 


‘hot and cold running water. The 


recess is placed at one side en- 
trance across from the clothes 
closet. Each room is furnished 


with a bed, dresser, writing table,. 


magazine stand, one rocking 
chair and one straight back chair 
in French gray, also rug and win- 
dow draperies. 

The bath room has one tub and 
one shower bath. A _ recessed 
bench is placed between the two 
steel paneled baths. There are 
two toilets and one lavatory. 

The big, light attic is at present 
being used as a trunk room, but 
is suitable for development as a 














36 HOSPITAL MANAGEMENT 


gymnasium. A definite need of a 
room for free play is felt, and it 
is hoped that the new unit may 
contain such facilities as well as 
the usual class rooms. Single 
rooms were desired, but the 
capacity would have been less- 
ened, so that a compromise with 
porch beds was made. Strangely 
enough, there are more requests 
for porch beds than for single 
rooms. 

The interest of the board of 
trustees, especially of the woman 
member of the house committee, 
throughout has secured a stand- 
ard of living conditions which 
will be helpful to all other hos- 
pitals of the community. The con- 
struction is of the same type 
which Proudfoot, Rawson and 
Souers have secured for the main 
hospital building. Nothing has so 
contributed to the contentment 
of our nursing personnel as the 
comfort and security of this at- 
tractive home. 

The photographs show the first 
unit of the building, the kitchen- 
ette and a typical room of a staff 
nurse. 





At Methodist Hospital 


By Miss May A. MIppLEToN 
Superintendent, Methodist Hospital, 
Philadelphia 

Christmas preparing at the Methodist 
begins in October. We believe in the 
slogan “shop early,” so the superintend- 
ent of nurses, one of my assistants and 
myself visit the wholesale houses and the 
department stores in October, for we 
a buy nearly two hundred individual 
giits 

The day before Christmas we have 
our Christmas party. Everyone in the 
employ of the hospital receives a gift, a 
box of candy and fruit from the hands 
of “Santa.” All our married employes 
are asked to bring their small children 
to the party. 

A large Christmas tree adds its beauty 
to the bright solarium and three violin- 
ists bring the music so necessary to 
Christmas cheer. Hot chocolate and 
cakes add to the pleasure. All these 
Christmas joys are furnished by eight 
liberal minded trustees. 

_Christmas for the “guests” of the hos- 
pital begins at daybreak, Christmas 
morning, for the nurses with lighted can- 
dles wend their way through wards, hall- 
ways and corridors singing Christmas 
carols, then go to a Christmas service at 
a neighboring Methodist church. Christ- 
mas trees are in each ward. Presents 
galore come for the children and each 
patient in the men’s and women’s wards 


also receives a gift Christmas morning. 


Radios in the three wards bring the 
Christmas church services to the patients. 
Then comes the bountiful turkey dinner 
with all the “fixings,” for everyone. In 
the afternoon the violinists again come, 
this time playing in the wards. So the 
“guests” of the Methodist as well as the 
“workers” feel that it is good to be in 
me Methodist Hospital on Christmas 
ay. 
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How Certain 100- to 200-Bed Hospitals 
Apportion Their Expenses 


OR the information of several 

hospital administrators who 
have recently inquired as to the 
operating expenses of hospitals of 
from 100- to 150-bed capacity, the 
proportion of employes to patients 
and the amounts spent for different 
purposes, the following has been di- 
gested from a number of annual 
reports. 

This summary, like all others that 
have been made from annual reports 
of hospitals, emphasizes the lack of 
uniformity in vogue in the prepara- 
tion of annual reports, and the un- 
satisfactory results that may be ex- 
pected by those attempting to make 
comparisons to any great degree. 

HospitraL MANAGEMENT would 
like to receive copies of annual re- 
ports and other literature of hos- 
pitals, and appreciates the interest 
of so many hospitals in sending such 
publications. 

The following figures are of inter- 
est to administrators and depart- 
ment heads of hospitals of the same 
or approximate daily average of 
patients : 

Ohio Valley General Hospital, Wheel- 
ing, Va. 


Daily average patients, 159; average 
gal employes, 167; per capita cost, 


Total expenditures, $289,438.29; sal- 
aries, $148,867.92; out-patient depart- 
ment, $2,355; fuel, $15,903.23; drugs, 
$10,536.71; provisions, $61,951.18. 
Robert Packer Hospital, Sayre, Pa. 

Gree patients, 145; per capita cost, 


Total expenses, $209,684.87; adminis- 
tration, $15,335.38; housekeeping, $83,- 
016.63; plant operation, $29,023.94; plant 
maintenance, $20,489.22; fixed charges, 
$1,409.40; professional care of patients, 
$53,162.12; out-patients, $7,248.08. 


Hamot Hospital, Erie, Pa. 

Daily average patients, 142; number 
of employes, 167. 

Total operating cost, $238,544.81; ad- 
ministration, $20,759.82 ; household, $102,- 
035.60; operation of plant, $27,039.24; 
repair and replacement and maintenance, 
$23,668.15; fixed charges, $2,012.25; pro- 
fessional care of patients, $57,126.98: 
social service, $528.85. 


Ravenswood Hospital, Chicago. 

Average patients per fey.) 09. 

Administration, $24,014.64; laundry, 
$8,166.32; nursing, $73, 077. 71; X-ray, 
$7,401.17. 

Total expenses, $264,389.98. 

Decatur and Macon County Hospital, 
Decatur, IIl. 

Daily average patients, 112; 
patient per day, $3.75. 

Total operating expense, $218,492.50. 
Salaries and wages, $89,376.81; general 
supplies, $13,659.49; provisions, $54,- 
780.81;: drugs, $5,813.41; surgical sup- 
plies, $7,741.87; administrative expense, 


cost per 


$3,628.03; X-ray laboratory expense, 
$13,391.06; pathological laboratory ex- 
pense, $3,077.92; out-patient expense, 
$17,438.67. 


Evanston Hospital, Evanston, IIl. 
Average patients, 165; per capita cost, 
6.72. 


Total expense, $404,495.08. General 
housekeeping, $189,041.08; X-ray labora- 
tory, $12,273.97; pathological laboratory, 
$15,775.41 ; medical and surgical depart- 
ments, $26, 519.36; drugs, $3,260.32; 
school of nursing, $35,833.90 ; adminis- 
trative and general expense, $52,764.02 


Eastern Maine General Hospital, 
Bangor, Me. 


Average patients, 103; actual cost per 
patient per day, $4.89. 

Total operating expense, oe 60. 
Departmental expense, $32,721.48; gen- 
eral house and property, $30,524.42; ad- 
ministration, $24,903.82; professional 
care of patients, $89,896.21. 


Church Home and Infirmary, Balti- 
more, Md. 


Average patients, 164; patients’ per 
capita maintenance cost, $5. 59. 

Total expense, $274, 450.47. Salaries 
and wages, $92,094.03; provisions, $95,- 
998.04; drugs and hospital supplies, $20,- 
102. 42: general expense, $18,645.99; 
laundry, $1,970.12. 


Union Memorial ° ame Baltimore, 


Daily average patients, 124; total num- 
ber of employes, 220; per capita cost per 
diem, $7.033. 

Total hospital expenses, $318,877.95. 
X-ray, $11,309.50; nursing, $37,331.25; 
food, $135,755.38; housing, $71,860.73; 
medical care, $62,607.26; maintenance, 
$19,738.84; administration, $28,915.74; 
repairs, $2,006.63 


Peter Bent Brigham Hospital, Boston, 
Mass. 


Daily ee patients, 199; daily aver- 
age cost, $6.83 

Total hospital expenses, $535,531.70. 
Administration, $48,037.44; professional 
care of patients, $119,205.85 ; training 
school, $10,851.51; medical and surgical 
Supplies, $29,737. 87: X-ray and photog- 
raphy, $22,223.85; ” housekeeping, $47,- 
235.03 ; kitchen, $16, 513.86; laundry, $14,- 
886.25 ; general house and property ex- 
penses, $84,247.03. 


St. Luke’s Hospital, New Bedford, 
Mass. 


Daily average —. 182; 
patient per day, 

Administration, es 038.34; profession- 
al service, $117,385.30; general service, 
$190,521.62. 


Newton Hospital, Newton, Mass. 
Average patients, 113; daily cost per 


cost per 


patient, $5.51; number of nurses and 
employes, 180. 
General expense, $19,440.02; house- 


keeping, $98,841.75 ; medical and surgical, 
$30,055.51; buildings and grounds, $34,- 
738.69; laundry, $8,583.80; X-ray depart- 
ment, $6,290.56; ambulance, $1,497.58 ; 
training school, $6,773.80; out-patient de- 
partment, $675.08; ng ee peer: 
$633.72 ; miscellaneous, $3,535.0 
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Oklahoma Association Recommends Fees 
for Industrial Patients 


HE Oklahoma Hospital Asso- 

ciation elected the following 
officers at its annual meeting at 
Enid November 29 and 30: 

President, Paul H. Fesler, super- 
intendent State University Hospital, 
Oklahoma City. 

First Vice-President, Miss Fran- 
ces Chappell, superintendent, Okla- 
homa Methodist Hospital, Guthrie. 

Second Vice-President, Dr. L. E. 

- Emanuel, superintendent, Chickasha 
Hospital, Chickasha. 

Secretary, Mrs. E. H. Moore, 
superintendent, Shawnee City Hos- 
pital, Shawnee. 

Executive Committee: First dis- 
trict, Dr. T. B. Hinson, superintend- 
ent, Enid Springs Hospital, Enid; 
wecond district, Mrs. B. M. Hop- 
per, superintendent, Pawhuska City 
Hospital, Pawhuska ; Third district, 
Mrs. Ila Norvell, superintendent, 
Albert Pike Hospital, McAlester ; 
Fourth district, Miss Evelyn Bu- 
chan, superintendent, Weedn Hos- 
pital, Duncan. 

The meeting. was a most success- 
ful one according to reports, and 
the outstanding feature was the an- 
nual banquet at which the Enid 
General Hospital, the Enid Springs 
Hospital and the University Hos- 
pital were hosts. In addition to 
members, staff doctors of the hos- 
pitals and other guests were invited, 
and after the banquet the public 
was invited to witness the broad- 
casting of the program over Sta- 
tion KVOO. The principal speak- 
er was Governor-elect Henry S. 
Johnston, who pledged interest and 
support in the development of hos- 
pital service in the state. 


Dr. Clinton Presides 


Dr. Fred S. Clinton, one of the 
organizers and president of the asso- 
ciation since its establishment, pre- 
sided at all sessions. The program 
included interesting round tables 
and reports and papers. Consider- 
able time was given over to a dis- 
cussion of workmen’s compensa- 
tion, this subject being introduced 
in a paper by Matthew O. Foley, 
managing editor, HospiraL Man- 
AGEMENT, which appears elsewhere. 
Those who discussed it included Dr. 
Emanuel, Dr. T. M. Aderhold, Fl 
Reno, and Dr. A. E. Einsonstadt, 
Picher. Dr. Emanuel was chair- 
man of the committee on work- 
men’s compensation service ap- 
pointed during the year, and the 
committee recommended the fol- 


lowing scale of prices for various 
services to patients coming under 
workmen’s compensation law: 

Private rooms, $35; semi-private 
rooms, $25; wards, $21; major operat- 
ing room, $13; minor operating room, 
$7; ether, $10; gas, $12; local anes- 
thesia, $5. 

Laboratory—Urine, chemical and mi- 
croscopic, $3; feces, $5; gastric, $5; spu- 
tum, $3; blood, $3. 

X-Ray—Chest, $15; head, $15; abdo- 
men, $15; pelvis, $15; femur, $10; shoul- 
der, $10; hand, $5; elbow, $5; wrist, $5; 
foot, $5; ankle, $5 

“The majority of. the hospitals make 
a nominal charge for the dressings, 
drugs and orthopedic appliances used, 
also charges for the use of crutches and 
splints, which are to be returned to the 
hospital, as there are so many who take 
appliances out and never return them. 

“We wish to have the Oklahoma Hos- 
pital Association adopt this as a fee basis 
for all hospitals that are members of 
the Association.” 

The prices were suggested in the 
questionnaire returned by 33 of the 
54 hospitals of the state to whom 
it was sent. David I. Furry, super- 
intendent, Baptist Hospital, Musko- 
gee, and Mrs. McNulty, Tulsa, 
were other members of the com- 
mittee. - 


Those on the Program 


Dr. Clinton’s presidential ad- 
dress was a comprehensive state- 
ment of the attitude of various na- 
tional associations affiliated with the 
hospital field on the question of 
relationship between hospitals and 
newspapers. 

Others who participated in the 
program and their subjects were: 

Dr. A. E. Ejinsenstadt, Picher; Hon. 
Percy Simmons, Enid; Dr. P. P. Clax- 
ton, superintendent of schools, Tulsa. 

“Present Standards of Nursing,” Miss 
Ethel Hopkins, president State League 
of Nursing Education, Guthrie; discus- 
sion: Mrs. Ada Crocker, superintendent 
of nurses, State University Hospital. 


“Standardizing the Small Hospital,” 


David Furry. 

“Social Problems in Hospitals,” Miss 
Kitty Shanklin, Social Service depart- 
ment, University Hospital; discussion: 
Col. Hugh Scott, superintendent, Sol- 
diers’ Tuberculosis Hospital, Muskogee. 

“Physio-therapy,” Dr. Earl McBride, 
McBride’s Reconstruction Hospital, Ok- 
lahoma City. 

“Report of Meeting of American Hos- 
pital Association,” Miss Chappel; W. B. 
Armour, superintendent, Okmulgee City 
Hospital, Okmulgee; G. M. London, 
Miami Baptist Hospital, Miami. 

“The Hospital and the Crippled 
Child,” Joe Hamilton, executive secre- 
tary, Oklahoma Society for Crippled 
Children, Oklahoma City. 

“The Hospital and the State Health 
Program,” Dr. Carl Puckett, commis- 
sioner, State Board of Health, Okla- 
homa City. 
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@ Merry Christmas 
at 
WMoman’s Hospital 






By Louise M. RENIER, 


Director of Social Service, Woman’s 
Hospital, New York. 


“Hark, the herald angels sing, 
Jesus, the Light of the world, 

Glory to the new-born King, 
Jesus, the Light of the world.” 

So sang the boys of the chil- 
dren’s choir of St. John’s Cathe- 
dral as they chanted the old, old 
Christmas story to the babes and 
little ones of the twentieth cen- 
tury, gathered around the spark- 
ling cedar —such a resplendent 
shining and gay Christmas tree 
that towered to the ceiling, with 
its rich burden of upholding the 
tradition of the generosity of the 
Woman’s Hospital in extending 
this Christmas cheer to the needi- 
est of the Social Service families, 
which had been cared for by the 
Hospital during the year. 

Santa is there—an old-fash- 
ioned Santa, who always tumbles 
out of the chimney place to 
shower his many gifts of toys on 
his waiting girls and boys. 

Accompanying him are also his 
crew of entertainers with Punch 
and Judy to help make merry. 

To climax the happy hour, 
Santa distributes big, fat, color- 
ful stockings filled with toys, can- 
dy and nuts to every child pres- 
ent. The mothers, too, do not 
leave empty-handed. They are 
given baskets full of edibles for 
their Christmas dinner. 

“A merrie, merrie Christmas, 
and God bless us every one,” is 
the glad cry of every “Tiny Tim.” 





{nfant Nutrition 

Simplifying Motherhood, by 
Frank Howard Richardson, A. B., 
M. D., chief of nutrition class, 
Brooklyn Hospital, and attending 
pediatrician, Brooklyn Orphan Asy- 
lum. Published by G. P. Putnam’s 
Sons, 2 W. 45th St., New York. 
$1.75. A study of the care of the - 
baby during the first year of life, 
based principally on nutrition. 





National Formulary 


The National Formulary, Fifth Edi- 
tion, 1926. Published by the American 
Pharmaceutical Association. A list of 
commonly prescribed remedies, together 
with their formulas, outside of the Phar- 
macopoeia. 





Physical Therapy Can Be Made 
Profitable Department of Hospital 


BY WILLIAM H. WALSH, M. D., 






Executive Secretary, American Hospital Association 


T is an unfortunate fact that a 

great many hospitals have ex- 

pended a considerable amount of 
money in the installation of elabo- 
rate physical therapy equipment up- 
on the advice of members of the 
staff, only to find that the equipment 
has been left to deteriorate from 
disuse. It would therefore seem 
necessary at the beginning of 
these remarks to express the opin- 
ion that, as an operating room 
is quite useless without a sur- 
geon, so is a physical therapy de- 
partment in a hospital without an 
expert to direct its scientific opera- 
tion. Physical therapy is just as 
much a specialty as any other 
branch of medicine, indeed it may 
be said that a physician untrained 
in the intricate detail of electro- 
therapy, radiotherapy and _ hydro- 
therapy can do more damage to < 
patient in the fraction of a second 
than can the general practitionet 
who attempts any of the other 
specialties. 

The first advice we give, then, to 
the hospital contemplating the in- 
clusion of a physical therapy depart- 
ment in a hospital, is that a phy- 
sician trained in this line of work 
be secured and that he be then con- 
sulted about every step in the layout 
of space and the installation of 
equipment. By this means large 
sums of money will be saved, while 
the hospital will be assured that the 
apparatus purchased is of modern 
design, is actually needed and is se- 
cured from manufacturers of known 
reputation. 

Before leaving consideration of 
the director of the department, it 
might be well to say a few words 
concerning his professional rela- 
tions with his colleagues. It would 
appear as though there is a differ- 
ence of opinion as to who shall pre- 
scribe the particular physical ther- 
apy treatment—the physician refer- 
ring the case or the director of the 
department. To be sure, questions 
of this nature are not so apt to arise 
when the director is an outstanding 
expert and the members of the staff 
recognize and respect his knowl- 
edge, but since friction does arise 
even under most favorable circum- 





From a paper read before the Ameri- 
can College of Physical Therapy, Chicago, 
October 22, 1926. 








HINT FOR 1927 


In the first place, call it the 
“physical therapy” department, 
not “physiotherapy.” The form- 
mer term is approved by the 
American College of Physical 
Therapy and the old coined 
word is being discarded in favor 
of “physical therapy.” An ap- 
propriate resolution for 1927, 
therefore, is to make use of the 
approved name, “physical 
therapy” department. Incident- 
ally, suggestions in this article 
will bring about a better under- 
standing of the organization and 
operation and relationships of 
this department. 











stances, it would seem desirable to 
adopt and adhere to some well- 
defined procedure. 

We believe that it is the preroga- 
tive of the attending physician to 
prescribe any treatment that he may 
deem necessary or desirable for the 
patient under his care, but, in the 
case of the application of physical 
forces, the effect of which are too 
often not understood by the prac- 
titioner, the prescription should be 
checked up by the director of the 
department upon the arrival of the 
patient, and if the director is not in 
agreement as to the degree or 
method of treatment, it is his duty 
to so inform the prescribing phy- 
sician, at the same time making such 
recommendations as he may con- 


sider proper. In no case should the 
director apply a prescribed treat- 
ment if he believes it to be danger- 
ous to the patient. If a physician 
should insist upon the application, 
the director. would be justified in 
calling for a general consultation of 
the staff. 

The ideal method of procedure in 
a hospital is for the attending phy- 
sician to call in consultation the 
medical director of physical therapy 
for all cases in which there is even 
a suspicion that some modality 
might be of benefit. By this means, 
in friendly conference, the line of 
treatment may be agreed upon, re- 
corded and then carried out in due 
course. 

In addition to the directing head, 
who should always be a physician, 
there should be an adequate num- 
ber of technicians or operators act- 
ing under directions, but never upon 
their own initiative, excepting in the 
performance of routine functions. 
The hospital that permits a tech- 
nician to apply physical therapy in 
any form without the supervision of 
a physician is assuming a very grave 
responsibility, since in the event 
of an accident the authorities could 
not evade liability on the ground 
that they had used due care and dili- 
gence in the selection of their 
agents. A lay technician should 
have no more right in the eyes of 
the law to administer a _ physical 
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Arrangement of physical therapy department of Washington Park Hospital, Chi- 


cago. 


This and other illustrations and floor plans illustrating some of the points em- 


phasized by Dr. Walsh in his paper were supplied through the courtesy of Dr. John 
E. Coulter of Chicago, who has presented papers on various phases of physical ther- 
apy before hospital administrative groups, as well as before physicians specializing 


in this field. 
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Some of the physical therapy eae of Washington Park Hospital, Chicago, in use. 


agent of high potential danger, even 

though prescribed by a physician, 

than he has to cut into an abdomen. 
Location of the Department 

In an old hospital the location of 
the physical therapy department 
must often be determined by the 
space fiot otherwise in use. Thus it 
has often happened that this impor- 
tant branch of the hospital’s activi- 
ties has been consigned to a dark 
and dingy basement, devoid of some 
of the very elements which physical 
therapy. is designed to furnish. 

But the devotees of this newer 
science need not feel aggrieved at 
this seeming lack of consideration, 
for most of us do not have to tax 
our memories to recall that prac- 
tically every innovation that has 
marked the progress of scientific 
medicine has been baptized in the 
basement, rapidly ascending to glor- 
ious heights as its worth became 
recognized. So, too, the physical 
therapy department is gradually 
creeping up to a place where it may 
utilize good ventilation and an 
abundance of sunshine. 

In new buildings the exact loca- 
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tion of the department must be de- 
termined with due consideration of 
all other departments so that there 
may be exact coordination. When 
there exists an out-patient depart- 
ment, or one is contemplated, the 
physical therapy department should, 
if possible, be placed upon or close 
to the ground floor, and in no case 
on the top floor of the hospital, as 
the writer has noted in the plans of 
a hospital now in course of con- 
struction. 
The Equipment 

As already indicated, the equip- 
ment for a physical therapy depart- 
ment will depend to a considerable 
extent upon the recommendations 
of the director in consultation with 
the staff and the executive officer of 
the hospital. It must be remem- 
bered that the director cannot 
usually take the initiative in decid- 
ing which patients require treatment, 
and therefore it becomes his duty to 
educate the members of the staff to 
an understanding of the beneficent 
results that ensue when the various 
elements of physical therapy are 
intelligently applied. The hospital 


' therapy department in the mainte- 
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The photographs also give an idea of 
he size, arrangement, etc., of the treatment cubicles. 


is deeply interested because it has 
been shown that where physical 
therapy reaches its highest poten- 
tiality the stay in hospital is con- 
siderably reduced. 

Without attempting to specify the 
apparatus desirable, it may be stated 
that in any department worthy of 
the name, there should be adequate 
provision of space and equipment 
for the application of electrotherapy, 
radiotherapy, hydrotherapy and me- 
chanotherapy. 

We have noted in a number of in- 
stances that because an expert was 
not consulted in the preliminary 
plans the circuits were not wired to 
carry the amperage required, and in 
consequence a complete rewiring job 
had to be done after the apparatus 
arrived. 

Records 

The greatest difficulty is experi- 
enced in many hospitals in securing 
the cooperation of the physical 


nance of adequate records of per- 
formance. Perhaps this trouble is 
due in many cases because the 
the proper blanks have not been 
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Arrangement of the physical therapy department of the New Passavant Hospital, 


campus of Northwestern University. 
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View of physical therapy department, Washington Park Hospital, Chicago. 


provided, and even when they are, 
these blanks are not always included 
in the clinical chart. 

It would hardly seem necessary to 
emphasize before this body the ne- 
cessity for insisting upon the most 
painstaking records of the work 
that is accomplished in the physical 
therapy department. Every argu- 
ment that has been advanced to indi- 
cate the need of accurate and com- 
plete clinical records in other de- 
partments of the hospital applies 
with equal force to this department, 
and unless this obligation is fully 
met, the merits of these newer 
methods of treatment will not be 
fully appreciated because of the ab- 
sence of recorded evidence. 


Advantages of Department 


While the development of physi- 
cal therapy has been one of the 
great factors in decreasing the 
period of invalidism, it must be ad- 
mitted that it has also become one 
of the greatest incentives to the 
multiplication of osteopaths, chiro- 
practors and many other brands of 
irregular practitioners who have 
made extravagant and unwarranted 
claims as to the benefits of some 
special form of physical therapy. 
This condition of affairs will, we 
believe, be ameliorated when every 
hospital recognizes the place of 
physical therapy in its armamen- 
tarium, and when the leaders in this 
specialty have devised a means to 
supply the demand for high grade 
directors. There are many populous 
communities in this country with 
fairly good hospitals in which few, 
if any, forms of physical therapy 
are available, while in the same 
vicinity may be found busy irreg- 





“The hospital that has a com- 
plete physical therapy depart- 
ment with an able director in 
charge will gain great prestige 
in the community because 
through that department ap- 
parently miraculous cures may 
be effected; while the injured 
may be assured of a more per- 
fect recovery from _ conditions 
which otherwise would perma- 
nently .decrease .the .patient’s 
earning capacity. 

“The doctors on the staff will 
soon learn the value of physical 
therapy, and, as they learn to 
avail themselves of the valuable 
forces placed at their disposi- 
tion, their work will improve in 
quality and the hospital will 
more rapidly become what it 
should be—the center for the ap- 
plication to the sick of any and 
all curative methods and re- 
sources known to = scientific 
medicine.” 











ulars_ with elaborate equipment 
profiting by the indifference of the 
regular medical profession and the 
hospital authorities. .The first ad- 
vantage that will accrue to the pro- 
fession and the public, then, will be 
the elimination of the irregular 
practitioner in those communities 
where the hospital is able to furnish 
scientific physical therapy. 

Physical therapy can be made a 
profitable department of the hospi- 
tal, not only from the standpoint of 
actual financial returns, but also as 
has been pointed out, by decreasing 
the stay of many patients in the 
hospital. Industrial accident cases 
particularly may be discharged long 
before the usual period if the hos- 
pital is in a position to continue 
physical therapy treatment through 
the out-patient department. 
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North Carolina Meeting 


Newton Fisher, secretary-treasurer, 
North Carolina Hospital Association, 
has sent out the following letter to the 
hospital executives of the state: : 

“It has been decided by the Executive 
Committee to hold our next convention 
in the Hotel Charlotte, Charlotte, N. C., 
on January 18th and 19th, 1927. These 
dates are somewhat earlier than usual, 
but inasmuch as the North and South 
Carolina division of the American Col- 
lege of Surgeons meet in Charlotte on 
January 20th and 21st, we hope thereby 
to have a large attendance from the hos- 
pital field in general. : 

“At the convention held last June, it 
was unanimously agreed that the hos- 
pitals in the states of North and South 
Carolina should join hands and estab- 
lish a single organization, to be known 
as the ‘Carolina Hospital Association.’ 
Final action on this matter will be taken 
at the coming convention. 

“We hope also to have a report from 
the Legislative Committee, who were 
authorized to formulate a bill for pres- 
entation to the next session of the Leg- 
islature on ‘Workmen’s Compensation 
for Hospitals.’ : 

“The Executive Committee believes 
that the above matters are of sufficient 
importance to warrant your attendance, 
and hopes that you will keep the above 
dates clear on your calendar and will 
make the necessary arrangements to 
head a large delegation from your hos- 
pital.” 





At Memorial Hospital 


Dr. M. T. MacEachern, Director of 
Hospital Activities, American College of 
Surgeons, was a recent visitor at Al- 
bany, N.-Y., where he was the guest of 
the President of the Memorial Hospital 
at lunch and of T. T. Murray, super- 
intendent of the hospital, and Mrs. Mur- 
ray at a tea at which all the supervisors 
and interns were present. Dr. Mac- 
Eachern also spent some time with the 
staff of the Albany Hospital, and in the 
evening Mr. Murray was a guest of the 
Fellows of the American College of 
Surgeons at the Fort Orange Club. 





‘‘Hospital Law’”’ 


“Hospital Law’—John A. Lapp and 
Dorothy Ketcham. Published by Bruce 
Publishing Company, Milwaukee, Wis. 
Price $8. This volume of 557 pages, 
generously indexed, is an important con- 
tribution to the field. It deals with the 
legal aspects of the corporation, liability 
for negligence, of taxation, tax exemp- 
tion, public aid, licensing, organization, 
administration, charitable trusts and rec- 
ords of public and private institutions, 
and there are a large number of decisions 
cited affecting hospitals in a variety of 
ways. A more detailed review will be 
published later. 





Starts Residence 


A recent newspaper clipping told of 
the breaking ground for a $21,000 resi- 
dence for Dr. A. J. McRae, superin- 
tendent, Jackson Memorial Hospital, 
Miami, Fla. 





Pennsylvania Meeting 


The next annual meeting of the Hos- 
pital Association of Pennsylvania has 
been set for April 20, 21 and 22 at the 
Adelphia Hotel, Philadelphia. 














December, 1926 


HOSPITAL MANAGEMENT 41 


Principles Applying to Laboratory 
Service in General Hospitals 


By C. S. DYKE, M. D., 


Pathologist, Wolverhampton General Hospital, Wolverhampton, England. 


N THE FIRST place, as to the 

choice of the pathologist. It is 

very necessary that he should 
have had special training for his 
work, and this special training is 
best obtained in a junior post in the 
laboratories of one of the great 
teaching hospitals. The time has 
now passed when a practitioner 
without special training can be re- 
garded as an eligible candidate for 
the post of pathologist in any gen- 
eral hospital. 

For easy and efficient service it 
is advisable that the department, 
apart from the post-mortem 
room, should be housed close to the 
. wards and if possible under the 
same roof. In its simplest form the 
laboratory should consist of three 
rooms. These comprise the main 
laboratory, the preparation room 
and a small waiting room in which 
to see patients. 


Laboratory Requirements 


The main laboratory should be 
large and well lighted. My own 
laboratory measures 36 feet by 18 
feet and it is not large enough. The 
floor, if possible, should be of ce- 
ment with a covering of cork lin- 
oleum ; if of wood it should be kept 
well polished. A north light for 
microscopic purposes is very desir- 
able; south is the most undesirable 
aspect of all, and should be avoided 
if at all possible. Cupboards cannot 
be too plentiful; benches should be 
of teak or seasoned oak and should 
be kept well oiled. Gas, electricity 
and water ‘should be available in 
lavish abundance and _ nowhere 
should the pipes or wires conveying 
these be sunk in the walls. New 
connections for new pieces of ap- 
paratus have to be made frequently 
in any progressive laboratory and it 
is expensive and annoying to have 
to dig into a brick wall to establish 
them. Similarly, the plumbing, in- 
cluding all the drains from the sinks, 
should be as open as possible. 

The preparation room should con- 
tain a large sink with hot and cold 
water and as lavish a supply of gas 
and electricity as the main labora- 
tory. 

The equipment necessary for the 
small waiting room will be obvious. 





From a paper read before 1926 confer- 
ence, British Hospitals Association. 





“Probably throughout the 
country no two hospitals have 
met the problem of the organi- 
zation of their pathological serv- 
ice in the same manner, and it 
is well that there should be 
some diversity. At the same 
time the broad lines of the 
problem facing all hospitals in 
this respect are the same, and 
certain general rules can be laid 
down.” 











The provision of the apparatus 
necessary for a laboratory is too 
large a subject for me to go into in 
detail. 

Personnel 


For a hospital of from two to 
three hundred beds it may be taken 
that one thoroughly trained assist- 
ant will be necessary. Such assist- 
ants are always in training in the 
laboratories of the larger hospitals. 
He is the right-hand man of the 
pathologist and upon him will 
largely depend the successful run- 
ning of the laboratory. It is well 
that in starting in on life with a 
new pathologist he should be young 
and adaptable. Every laboratory 
worker has his own ways of doing 
things and that pathologist is a hap- 
py man who can secure an assistant 
trained in his own particular ways 
or one who will readily pick them 
up. The salary of the chief assist- 
ant should range from £3 10s. to 
£5 a week, according to his experi- 
ence and the time that he has been 
in his post. He will need further 
assistance to take the rougher work 
of the laboratory off his hands and 
to leave them free for the more 
skilled procedures. In a small lab- 
oratory one further assistant may 
be sufficient, but in any but the 
smallest two junior assistants will 
be necessary, one in training to take 
on the post of chief assistant should 
his senior leave, and to assist in 
carrying on the work of the labor- 
atory in his absence, and a boy to 
do the washing up, the feeding of 
the animals and so forth. The sal- 
aries of these second and _ third 
assistants will range from £1 to £2 
a week for the second and from 
10s. to £1 for the third. This may 
be regarded as constituting a large 
weekly wage bill, but the expend- 


iture will be found to be amply re- 
paid in the smooth running of the 
laboratory. 

Placing of Post Mortem Room 

It is advisable that the post mor- 
tem room should be as near to the 
laboratory as possible, but it is not 
nearly so important that it should 
be near the laboratory as that the 
latter should be within easy reach 
of the wards, and in most cases, if 
the laboratory is to be within easy 
reach of the wards, it will be im- 
possible to find a place for the post 
mortem room near it. The build- 
ing near which the post mortem 
room must obviously be situated, 
and with which it should share the 
same roof, is the mortuary. I do 
not propose here to plan the ideal 
post mortem room, but may men- 
tion a few points. It should be 
secluded; it must be well lighted 
and provided with plenty of hot 
and cold water. The whole interior 
should be finished in tiles or in some 
washable material in order that it 
may be periodically hosed down from 
top to bottom; all plumbing and 
particularly the drains on the floor 
should be open. It should have two 
post mortem tables and each should 
have a hose pipe dependent from 
the roof above it. It should be sus- 
ceptible of being heated in the win- 
ter. The sole equipment required 
besides the tables and wash hand 
basin is an instrument cupboard, a 
bench, provided with a capacious 
sink and tap at each end and cov- 
ered with some soft metal on which 
to cut up organs, and a pair of 
grocers’ scales. 


Animal House Necessary 

The last but by no means the 
least important of the accessories of 
the pathological department is the 
animal house. Where the labor- 
atory is under the same roof as the 
wards it will obviously be impos- 
sible to have the animal house very 
near, but it is essential that it be as 
near as possible, otherwise much 
time is lost in fetching and taking 
animals, and the third assistant is 
further liable to spend rather too 
much of his time in the company of 
the guinea pigs. The animal house 
should be well lighted, it should be 
capable of being warmed in the win- 
ter time, and the animals should be 
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housed in metal cages upon metal 
racks. 

The work to be done in the path- 
ological laboratory will fall into 
two divisions. First there will be 
the routine and special work of the 
hospital, and secondly work coming 
in from outside, in which is in- 
cluded the private work of the path- 
ologist himself. Of the former it 
may be said that its extent will de- 
pend largely upon the keenness of 
the pathologist and even more upon 
the keenness of the honorary and 
resident clinical staff. Cooperation 
between the honorary staff and the 
pathologist is very desirable, for the 
sake of the pathologist and even 
more so for the sake of the honor- 
ary staff, but in the case of honor- 
aries with many interests outside it 
is difficult to attain; cooperation 
between the resident staff and the 
pathologist is even more essential 
for the efficient working of the de- 
partment and the hospital of which 
it forms a part, and by dint of a cer- 
tain amount of bullying is not im- 
possible of attainment. 


Simple System Best 
No system can make up for lack 


of a desire on the part of the clin-- 


ical staff to use the laboratory, or 
lack of knowledge of what the lab- 
oratory can do for them. With 
these particular difficulties every 
pathologist must compete as he can. 
For efficient service some sort of a 
system is necessary, and the simpler 
this is the better. There are, how- 
ever, two or three cardinal points 
which must be observed. In the 
first place special forms must be 
provided to accompany all speci- 
mens or demands for work in the 
wards sent to the laboratory. These 
forms must specify the name and 
ward of the patient and the partic- 
ular examination required. A sec- 
ond form, preferably of a distinctive 
color, must be provided for the lab- 
oratory report, and the attachment 
of this to the patient’s record sheets 
as soon as it is received in the ward 
must be rigorously enforced. 
Thirdly, a day book must be kept 
in the laboratory in which copies of 
all reports sent to the wards are to 
be entered. These day books must 
be carefully preserved, as they form 
a valuable record to which it is often 
necessary to refer. In my own lab- 
oratory I make a practice of keeping 
the paraffin blocks of all sections 
cut, together with slides of each in 
small cardboard boxes. These are 
marked on the outside with their 
identification number from the day 
book and stacked away in order; 
they also constitute valuable records 





“The need for an_ efficient 
pathological service is just as 
pressing upon the non-teaching 
as upon the teaching hospitals. 
The needs of the great teaching 
hospitals are amply filled in this 
respect, but the same cannot be 
said of the non-teaching general 
hospitals scattered everywhere 
throughout this country. I would 
lay it down as a first principle 
that without an efficient patho- 
logical service there can be no 
satisfactory diagnosis, and that 
without satisfactory diagnosis, 
efficient treatment is always dif- 
ficult, and frequently impossible. 
The non-teaching hospitals scat- 
tered throughout the country of- 
fer a total bed accommodation 
and treat a number of patients 
annually far in excess of the 
similar figures for the teaching 
hospitals. It is of the utmost 
importance for the health of the 
community as a whole that all 
these hospitals, and not only the 
greater institutions, should have 
at their disposal an_ efficient 
pathological service. It is of the 
needs of the non-teaching gen- 
eral hospital as it exists every- 
where throughout the country 
that I propose to speak.” 











to which it is often necessary to re- 
fer, particularly in the case of malig- 
nant disease. I have insisted upon 
this matter of the keeping of rec- 
ords of all work done because I 
regard it.as a very important factor 
in the pathological service. The 
keeping of records of cases has 
been brought to a high state of per- 
fection in the hospitals in which 
teaching and research plays a large 
part, but in the non-teaching gen- 
eral hospitals it is for the most part 
sadly wanting. Without. such rec- 
ords the accumulation of knowledge 
concerning disease is at a heavy 
handicap, and until such records are 
more widely kept throughout the 
country, much useful experience 
must go to waste and the advance- 
ment of medicine be correspondingly 
held back. 
Cannot Pay for Self 

So far as the hospital itself is 
concerned, it is the work done for 
the wards which must constitute the 
justification for the existence of the 
laboratory. The laboratory, how- 
ever, will be open to the receipt of 
work from the outside, and this pri- 
vate work should form a source of 
income to pathologists and labora- 
tory alike. There may, I fear, be 
a lurking hope in the minds of some 
of those here present who are con- 
cerned with the financing of hos- 
pitals that their pathological depart- 
ments may justify their existence 
by actually becoming a source of in- 
come to the hospital. I regret to 
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say that the particular laboratory 
with which I am associated shows 
no signs of doing that, nor have I 
much hope that it ever will. I 
should, however, like to insist that 
an efficient pathological service is 
an essential to the economy of a 
hospital. Pathology is not ancillary 
to medicine; it is medicine, and a 
hospital without a pathological serv- 
ice is incapable of proper function. 





Mayo Clinic Power House 


A complete, modern plant, supplying 
steam for cooking, sterilizing and heat- 
ing, water for washing, bathing, etc., 
and 2,000 kilowatts of electricity for 
power and lighting purposes, will be 
constructed by the Mayo Clinic and the 
Kahler Corporation in* Rochester, Minn. 
The entire output of this power piant 
will be consumed by the new 16-story 
Mayo Clinic office building, now being 
erected, and the various hospitals and 
hotels operated by the. Kahler Corpora- 
tion. 

Eight floors of the new building will 
be used largely for clinical examina- 
tion. The eleventh floor, according to 
present plans, will be made into a huge 
library, and the twelfth will be princi- 
pally a large assembly room. 

The power plant will consist of three 
400-horsepower boilers which will pro- 
duce steam at 250 pounds pressure, 175 
degrees superheat, for driving two 1,000- 
kilowatt, double-extraction type General 
Electric turbine generators. The tur- 
bines will be arranged for double auto- 
matic extraction, by means of which 
steam at two pressure ranges will be 
bled from the intermediary stages of the 
machines. One steam pressure will run 
from 75 to 90 pounds and the other from 
5 to 10 pounds gauge. : 

The higher pressure extracted steam 
will be utilized for sterilizing and cook- 
ing. The steam from the lower pressure 
extraction line will be used for heating 
purposes. Any surplus steam will be 
condensed and used again in the boilers. 
The condensing water will be used for 
domestic purposes throughout the build- 
ings. This water will be circulated 
through the various buildings and used 
as “domestic water.” Auxiliary heaters 
will maintain this water at the proper 
temperature for use in washing, bathing, 
Cx, 

A complete General Electric switch- 
board will be provided. For safety pur- 
poses the power supply from the gen- 
erators will consist of two duplicate 
cables, each having sufficient carrying ca- 
pacity to take care of the entire output 
of the power plant. Normally, one cable 
will carry all the current for power pur- 
poses and the other for the lighting 
circuit. Should a fault occur in either 
cable, a special automatic switching 
equipment of G. E. design will isolate 
the faulty cable and throw its load on 
the other without any interruption to 
service. 

The new clinic building is being con- 
structed under the supervision of 
Ellerbe & Company, architects and en- 
gineers, of St. Paul. This firm is also 
designing and supervising the construc- 
tion of the power plant. The clinic build- 
ing will be opened some time in the 
spring of 1928 and it is expected that the 
power plant will start operation about the 
first of May, 1927. 
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Working and Vacation Schedules and 
Practices in tb Hospitals 


N RESPONSE to an inquiry 
from a reader, HospitraL Man- 
AGEMENT recently obtained in- 

formation from some 65 tubercu- 
losis hospitals, including a few tu- 
berculosis departments of large gen- 
eral hospitals, regarding schedules 
of working days, vacation allow- 
ances, holidays, sick leave, etc. 

The form of questionnaire, which 
was suggested by the reader, asked 
these five questions: 

1. How many hours do employes 
work per day? 

2. How many days per week? 

3. How are Sunday and holiday 
schedules arranged ? 

4. How many working days per 
wear (average) ? 

How much vacation do em- 
ployes get per year? 

The information supplied by 25 
hospitals was presented in October 
HospirAL MANAGEMENT, and that 
from the others is published on this 
and the following pages. 

Dr. James S. Fox, acting medical di- 
rector, Agnes “Memorial Sanatorium, 
Denver: 

1. Eight, with exception of two 
switchboard operators, who work five; 
2. Five and one-half, exclusive of Sun- 
days and holidays; switchboard oper- 
ators six; 3. Four employes have every 
fourth Sunday free; two every Sunday. 
Holiday work divided between switch- 
board operators and one office employe ; 
4. About 336; 5. One week with pay. 

Dr. J. Gelvin, tuberculosis department, 
Denver General Hospital, Denver, Colo. : 

1. Twelve hours, 4 days per week, 6 
hours, 3 days per week; 2. 7; 3. No 
special arrangements; 4. 365 days; 5. 
Nurses—two weeks vacation with pay; 
orderlies—no vacation; kitchen help— 
two weeks vacation with pay. 

Dr. St. C. Darden, Healthwin Hos- 
pital, South Bend, Ind.: 

1, Ten hours; 2. Six and one-half 
days; 3.. They are given Sundays and 
some holidays off; 4. Work every day 
except half day and one Sunday each 
month; 5. After one year two weeks. 

Work Seven Hours 

Dr. A. J. White, Boston Sanatorium, 
Mattapan, Mass.: 

1. 7; 2. 5% days; 4. 300; 5. 2 
weeks, 

Dr. J. H. Nichols, State Infirmary, 
Tewksbury, Mass. : 

1. 8%; 2. 5%; 3. Only telephone 
operators work, and these alternate ; 
4. 300; 5. 12 days. : 

George E. Phillips, superintendent, 
Herman Kiefer Hospital, Detroit: 

1. Nurses 9, laundry 8, male 9, fe- 
male 9; 2. Nurses, 5% days; laundry. 
51%4 days; male, 6 days; female 5% 
days; 3. Nurses, 4% hrs. off duty each 
Sunday and holiday; laundry, do not 
work on Sundays or holidays; male, 4% 
hrs. off duty each Sunday and holiday ; 


female, 4% hrs. off duty each Sunday 
and holiday; 4. Nurses, 282 days; laun- 
dry, 282 days; male, 298 days; female, 
282 days; 5. Nurses, 2 weeks; laundry, 
2 weeks; male, 2 weeks; female 2 weeks. 

Charlotte Keyes, Glen Lake Sana- 
torium, Oak Terrace, Minn.: ~ 

Office employes: 1. Eight hours; 2. 
Five and a half days; 3. No Sunday 
work and sometimes half holidays; 4. 
An average of 286 days; 5. Two weeks 
vacation per year. 

Storeroom, post office and information 
clerks: 1. Eight hours; 2. Six days; 
3. Every other Sunday off and one half 
day in addition every week or every 
other week; 4. An average of 312 days; 

Two weeks’ vacation. 

Night telephone operator: 1. Seven 
and one-half hours (10 p. m. to 7:30 a. 
m.) four days a week; 2. Eleven. and 
one-half hours (6 p. m. to 7:30 a. m.) 
two days a week; 3. Saturday night off; 

Two weeks vacation. 

Nursing: 1. Eight hours a day not 
including meals; 2. Average of six and 
one-sixth days a week; 3. (a) One half 
day off each week starting at 11:30 a. 
m.; (b) Every third Sunday off; (c) 
Holidays not regular; 4. 320 working 
days per year; 5. Two weeks vacation 
for one year’s employment. 

Household: 1. (a) Eight hours a 
day for employes in dining and serving 
rooms, sleeping and living quarters; (b) 
Eight to ten hours a day in hig kitchen; 
2. Average of six days a week; 3 
One half day per week off and every 
other Sunday; 4. “Average of 312; 5. 
Two weeks vacation for one year’s em- 
ployment. 

Social Service: 1. Eight hour day; 
2. Average of five and five-sixth days 
a week; 3. Twelve hour day every third 
Sunday or holiday; 4. Average of 300 
working days a year; 5. Two weeks 
vacation. 

Occupational Therapy: 1. Eight 
hours a day; 2. Five and one-half days 
a week; 3. Work every fifth Sunday 
in addition; 4. Average 295 days per 
year; 5. Two weeks vacation. 

Engineering, Buildings, and Grounds: 
1. Eight hours a day; 2. Six days a 
week; 3. Take turns taking day off on 
Sunday; 4. Average of 310 working 
days a year; 5. Two weeks vacation. 


21 Days Vacation for Office 


Dr. Berthold S. Pollak, Hudson Co. ' 


Tuberculosis Hospital and Sanatorium, 
Secaucus, N. J.: 

1. Seven hours per day; 2. 6 days; 
3. Of course office employes do not 
work Sundays or holidays, all other em- 
ployes get one day off a week; 5. Nurses 
one month; other employes two weeks. 
Office help 3 weeks. 

Newton Memorial Hospital, Cassadaga, 
Chautauqua County, N. Y.: 

All of our employes work an 8 hour 
day, with two weeks vacation and one 
day a week off. The superintendent is 
entitled to one month’s vacation. 

Dr. Charles H. Cole, Broome Co. Tu- 
ee Hospital, Chenango Bridge, 


1. Day nurses, 84 hours, off 2 half 
days; night nurses, from 7 p. m. to 7:30 
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a. m., one night off weekly; 2. Seven; 
3. Holidays half days; 4. 317; 5. After 
one years service, 2 weeks with full pay; 
other employes, not nurses, one day off 
weekly; work 6 days. 

Dr. R. W. Shelley, Niagara Sana- 
torium, Lockport, N. Y.: 

l. 8; 2. Office, 5%, nurses, 6; 3. 
Office closed, nurses, half time; 4. 300 
and 325; 5. 2 weeks. 

Sundays Differ for Two Groups 

Dr. Horace LoGrasso, superintendent, 
J. N. Adam Memorial Hospital, Perrys- 
burg, N. Y.: 


1. Our employes work 8 hours per 
day; 2. 6 days per week; 3. There are 
two groups of employes that come under 
this question. In one group are the nurs- 
ing staff, waitresses, maids, kitchen and 
bakeshop departments and porters in the 
patients’ buildings, mechanical depart- 
ment, who have to take turns in getting 
off on Sundays and holidays. In the 
other group, the office help, laundry, 
sewing room and outside laborers—these 
employes have all Sundays and holidays 
off; 4. The first group mentioned in 
question 3 have about 310 working days 
per year, while the second group have 
about 300 working days per year; 5. 
All our employes receive 2 weeks vaca- 
tion per year. 

H. A. Bowman, Monroe County Sana- 
torium, Rochester, N. Y.: 

1. 8 hours; 2. 5% days; 3. By turn 
—one person only in the office on Sun- 
day and holidays; 5. Two weeks per 
year with pay. 

Dr. J. G. Lamont, N. D. State Sana- 
torium, San Haven, N. D.: 

1. 9% hours; 2. 6; 3. Extra hours 
for Sunday and‘holidays; 4. About 320; 
5. Two weeks providing they are in 
service one year or more, 


Nurses Get Four Weeks’ Leave 


Philip Gath, M. D., assistant superin- 
tendent, Cincinnati Tuberculosis Sani- 
torium, Cincinnati, Ohio: 

1. Employes work eight hours per day ; 
2. Six; 3. Graduate nurses have one 
Sunday off per month, trained nurses 
work every Sunday; on holidays some 
of the employes are allowed the full day, 
provided their work is not absolutely 
necessary; some other employes, with 
the exception of the nurses, are allowed 
a half day; 4. 312; 5. Two weeks for all 
employes if they have been at the sana- 
torium not less than one year. Nurses 
are given four weeks. 

Miss Hanna Buchana, superintendent, 
The Children’s Fresh Air Camp and 
Hospital, Cleveland, O.: & 

1. 9 hours; 2. 5% days; 3. Alternate; 
4. 312 average; 5. 3 weeks. 


300 Working Days 


Aloysia Lawin, R. N. superintendent, ~ 


Franklin County Sanatorium, Columbus, 


Oz: 

1. 8; 2. 7 with one half day during 
week ; 3. Half day on Sundays and holi- 
days—alternating; 4. 300; 5. 2 weeks; 
nurses work twelve hours each day with 
two hours off during the twelve, one- 
half day.each week and three hours on 
Sunday; two weeks’ vacation. 
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Dr. T. S. Keyser, superintendent, Clark 
County Tuberculosis Sanatorium, Spring- 
field, O.: 

1. Office, 9 hours; nurses, 8-10 hours; 
others, 8-10 hours; 2. Office, 5%4 days; 
nurses, 6 days; others, 514-6 days; 3. 
Office, off; nurses, alternate; others, off 
or alternate; 4. All about 300 days per 
year. 

G. E. Demuth, Lucas County Tubercu- 
losis Hospital, Toledo, O.: 

1. Head office girl, 8 hours; assistants, 
9 hours; 2. Half day off each week and 
Saturday afternoon off; 3. Every other 
Sunday off; office help off every Sun- 
day; 5. One week every six months. 

Dr. R. J. Moorman, Moorman Sana- 
toria, Oklahoma City, Okla.: 

1. 9 hours; 2. 6 days; 3. Alternate; 4. 
300; 5. 2 weeks. 


Varies with Length of Service 

Alice E. Stewart, general superinten- 
dent, Tuberculosis League of Pittsburgh, 
Pa: 


1. Office employes, nurses, servants, 8 
hours per day; officers, including the of- 
ficials of the institution, are on call for 
longer hours; 2. Office employes, 5% 
days per week; nurses, maids, etc., 6 
days per week; 3. These are arranged 
for by giving extra time during the 
week to those who are on duty on these 
days; this applies to nurses, telephone 
operators, maids, etc.; 5. Office employes, 
first year, 2 weeks; second year and 
after, 3 weeks; nurses, first year, 2 
weeks; second year, 3 weeks; third year 
and after, 1 month; maids, etc., after one 
year, 2 weeks. 

Dr. H. L. Hull, Sanatorium, Elma, 
Wash. : 

1. 9 hours; 2. 6; 3. Every fourth Sun- 
day each employe has a whole day off; 
4. 306; 5. 2 weeks; office employes work 
8 hours per day, 5% days per week, and 
get all public holidays and 2 weeks’ vaca- 
tion; nurses work 8 hours per day, 
days per week, 2 weeks’ vacation. 

Mrs. R. H. Smith, superintendent, 
Mountain View Sanatorium, Lakeview, 
Wash. : 

1. 12 hours schedule with 1 hour off 
in a. m., 2 hours p. m., and meals (3) 
deducted, balance about 7% or 8 hours; 
2. 6; 3. 4 hours off; 4. 290; 5. 2 weeks. 


Average 313 Days Per Year 

Mrs. E. L. Robinson, Firland Sana- 
torium, Richmond Highlands, Wash. : 

1. Nurses, 8% hours per day; em- 
ployes, 8 hours per day; 2. 6 days per 
week; 3. 6% hours Sundays and _ holi- 
days; 4, 313; 5. 15 days, 2 weeks’ sick 
leave if necessary. 

Dr. G. L. Bellis, Muirdale Sanatorium, 
Wauwatosa, Wis.: 

1. From 8:30 a. m. to 5 p. m. with 1% 
hours off at noon; 3. Office employes in 
turn work every third Sunday afternoon, 
holidays the same arrangement; 5. 14 
days. 

Dr. L. W. Dudley, Wisconsin State 
Sanatorium, Statesan, Wis. 

1. 8; 2. 5%; 3. No work on Sundays 
or holidays, nurses have half day on 
Sundays and holidays; 4. 306; 5. 3 weeks 
(1 week sick leave and 2 weeks’ vaca- 
tion). 

W. E. Fawcett, 


Dr. Pureair 


Sanatorium, Bayfield, Wis. : 

“Our employes are given one 
half day off each week and the work 
is so divided that those who can be 
spared are permitted an additional 
Sunday afternoon off. This is so 
arranged that on alternate Sundays 





HINT FOR 1927 

Working and vacation sched- 
ules are worthy of proper con- 
sideration because they have to 
do with quality and quantity of 
service rendered by the entire 
personnel. Why not check over 
your schedule in comparison 
with the practices in the 30 hos- 
pitals represented in this sym- 
posium? Undoubtedly this arti- 
cle will suggest changes that 
will help you improve service 
from your personnel during the 





coming year. 








different maids are permitted to be 
absent. In the afternoon during our 
rest period, which is from 1 to 3:30, 
the maids are usually unemployed as 
any work they might do would in- 
terfere with the rest period of the 
patients. 

“The employes are all given two 
weeks’ vacation with pay at the end 
of each year. 

“Nurses are supposed to work 
eight hours each day. They have 
one afternoon off each week, and 
the work is so arranged that each 
nurse in her turn is given a week 
end off, as her turn comes round. 
This week end, by including each of 
the half days for the weeks involved 
in this period, enables them to leave 
Saturday noon and return for duty 
Tuesday morning. The nurses are 
also given two weeks’ vacation with 
pay at the end of the year. 

“We have three male employes 
and in addition to the half day off 
each week, every third Sunday one 
of these men is permitted to have 
the Sunday off.” 

Dr. William E. Brown, superin- 
tendent and medical director, Blue 
Ridge Sanatorium, Charlottesville, 
Va., quoted an extract from a letter 
sent to the governor recently: 

“T have your letter requesting my 
views as to the number of days an- 
nual vacation with pay and the num- 
ber of days annual sick leave with 
pay that should be allowed state 
employes; also information as to 
what allowances are now made in 
our institution. 

“T will take up the last question 
first. Doctors are allowed two 
weeks’ vacation and, if necessary, 
three weeks’ sick leave. They are 
subject to call any hour of ‘the day 
or night and work seven days a 
week, with no legal holidays. 

“The nurses are allowed three 
weeks’ vacation with pay and, if 
necessary, three weeks’ sick leave. 
They work six and one-half days 
per week, but have no legal holidays. 

“Office employes are allowed 
three weeks’ vacation with pay, and, 
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if necessary, three weeks’ sick-leave. 
They work six days per week and 
have no legal holidays. 

“Nearly all of the above are for- 
mer patients, it being very difficult 
to get people who have never had 
tuberculosis to work in an institu- 
tion of this kind. 


“Farm employes have two weeks’ 
vacation with pay and, if necessary, 
are allowed two weeks’ sick leave. 
These have about an average of 
four legal holidays, alternating with 
each other because stock has to be 
attended to and fed every day of the 
week. 

“Orderlies, dining room and 
kitchen help, etc., work six and 
two-third days per week, and have 
one Sunday off per month. They 
are allowed one week annual vaca- 
tion with pay and, if necessary, two 
weeks’ sick leave. They get no 
legal holidays. 

“In regard to sick leave, none is 
allowed unless the employe is ac- 
tually sick, and exceptional cases 
which may arise are passed upon by 
the governing board of our institu- 
tion.” 

Data for Graduate Nurses 

Miss S. Lillian Clayton, director 
of nurses, Philadelphia General 
Hospital: “I would answer your 
questions from the standpoint of, 
nursing service. I do not include 
the student nurses in my answer. 

“1, Our graduate nurses are on 
duty twelve hours per day, from 7 
a. m. to 7 p. m., with two hours off 
duty each day for recreation and 
one-half hour for each of the three 
meals. 

“2 and 3. They are off duty one- 
half day each week from 12:30 
p. m. for the remainder of the day 
and five hours off duty on Sundays. 
Once a month they are off duty 
from 12:30 p. m. on Saturdays until 
Monday morning, in addition to 
their regular half day of that week. 

“4. Holidays: We make every 
effort to give to our graduate staff 
from three to five hours off duty. 
The number of hours depend en- 
tirely upon the work in the depart- 
ments. They receive two weeks’ 
vacation at the end of six months 
or twenty-eight days at the end of 
twelve months’ service. ’ 

“5. Employes have an eight hour 
schedule. On Sundays and _holi- 
days a half day is given, or a whole 
day, depending where the person is 
employed. If on the wards, the 
time must be arranged according to 
the welfare of the patients. If in 
the offices, then employes employed 
by the Civil Service Commission are 
off duty a whole day, those who are 
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not employed by the Civil Service 
Commission are off duty a half day. 

“Vacation for employes: One 
week at the end of six months or 
two weeks at the end of a year’s 
service. The vacations in this hos- 
pital are rather different from other 
institutions, inasmuch as we have 
some employes who are working 
under the Civil Service Commission 
and others who are not.” 


Vacations Range from 1 to 4 Weeks 


Miss Mary A. Clark, superinten- 
dent, Eagleville Sanatorium, Eagle- 
ville, Pa.: 

“We manage as follows: 

“The superintendent, the resi- 
dents (2), and the chief nurse get 
one month’s vacation each year. The 
office employes and the nurses get 
two weeks, the engineer and assist- 
ant engineer each two weeks. All 
other employes who have been with 
us a year get one week. 

~ “Now as to the daily time off, the 
superintendent, residents, have no 
specified time off duty, but when 
their duties permit take a few hours. 
It sometimes happens that for 
weeks very little time is taken, but 
no one seems to mind this. The 
nurses have a twelve hour day from 
7 a. m. to 7 p. m., and are off duty 
two hours each day, four hours on 
Sunday and a half day each week. 
The help work nine hours a day 
with half day a week. Most of the 
housemen have half day on Sunday, 
but those few whose duties do not 
permit the full half day receive a 
slightly higher wage than the others. 
Those who are employed around the 
grounds: gardeners, painter, car- 
penter, etc., have all day Sunday. 

“As to the holidays, we try to 
follow the same schedule as on Sun- 
day. If an employe has a special 
reason for wanting all day Sunday, 
or a holiday, we usually manage to 
arrange this, especially if he has 
been with us for any length of 
time.” 

Dr. Thos. H. A. Stites, medical 
director, Cresson, Pa., Sanatorium: 

“Office employes work 514 days 
per week, taking turns on Satur- 
days, Sundays and holidays, which 
would average about 300 working 
days per year. Office hours are 
from 9 a. m. to 5 p. m., with ap- 
proximately 1 hour off duty for 
dinner; this hour off duty is ap- 
proximate, because there are fre- 
quent emergency calls demanding 
the return of one or more employes 
to’ the office. Vacation regulations 
applying to all state employes are 
enclosed.” 

These regulations are published 
on this page. 
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Pennsylvania Regulations Regarding Vacations 


N connection with the article on 

working and vacation schedules, 
Dr. Thomas H. A. Stites, medical 
director and superintendent, State 
Sanatorium, Cresson, Pa., has sent 
the following bulletin of the state 
of Pennsylvania dealing with this 
subject. The regulations listed gov- 
ern policies throughout the state: 

In accordance with Section 222 of the 
Administrative Code, state employes en- 
gaged in continuous service are entitled 
during each year, to leaves of absence 
of fifteen (15) working days with full 
pay and in special and meritorious cases, 
such as sickness, where to limit the an- 
nual leave to fifteen (15) days in any 
one year would work peculiar hardships, 
the extent of such leave with pay may, 
in the discretion of the head of the de- 
partnient, board or commission, be ex- 
tended, as provided for in Section 1-12 
hereafter. But any such extension shall 
not be for more than fifteen (15) addi- 
tional working days except with the ap- 
proval of the executive board. The 
administration believes that it is to the 
advantage of the Commonwealth for 
each of its employes who is faithful in 
the performance of his duties, to devote 
fifteen working days of each year to rest 
and recreation. For this purpose the 
year shall start January first. 

Employes who entered the state’s serv- 
ice after the beginning of the current 
calendar year, should be granted leave 
of absence with pay for a period less 
than fifteen days according to the period 
of service, unless the circumstances war- 
rant an extension as per this memo- 
randum. 

Leave of absence with pay in cases 
where such leaves exceed thirty (30) 
days in any one calendar year can be 
granted only by the executive board. 

It is desirable that there should be a 
uniform practice in all administrative 
departments, boards and commissions 
with regard to the granting of leaves of 
absence. Accordingly the following pro- 
cedure is laid down for all departments, 
boards and commissions subject to the 
Governor’s authority.’ 

1, In computing days absent all days 
are to be counted as full days except 
Sundays and legal holidays. Saturdays 
count as full days and cannot be deemed 
legal holidays under the law as it now 
stands unless statutory legal holidays 
happen to fall on Saturdays. Accord- 
ingly absence on fifteen Saturdays dur- 
ing the year for whatever cause would 


xhaust the leave of absence with pay - 


to which an employe is entitled as of 
right. 

2. The employe’s leave of absence of 
fifteen (15) working days with pay may 
in the discretion of the head of the De- 
partment be extended to avoid a peculiar 
hardship when the employe is required to 
be absent from work: 

(a) On account of his or her illness. 

(b) On account of the affliction of a 
member of the employe’s immediate 
family with a serious illness which re- 
quires the employe’s care and attention. 

(c) On account of contact or expo- 
sure to a contagious disease requiring 
the presence of the employe harmful to 
other State employes; or 

(d) Because there is death in the em- 
ploye’s immediate family. 

Extensions of leave of absence for 
other meritorious reasons will be granted 


by the Department head only on the af- 
firmative advice of the Executive Board. 

3. Applications for leave of absence 
with pay extending beyond thirty days 
(30) will be considered individually by 
the Executive Board as cases arise. 

4. All leaves of absence with pay 
should be allowed only upon application 
submitted in writing to the head of the 
Department or to the proper officer of 
the Board or Commission involved, and 
upon return to duty the employe should 
report in writing the time of return. 

5. Applications for leave of absence 
with pay should always be made before 
the absence commences except in cases 
where this would be impossible or un- 
reasonably burdensome. In all such 
cases the Department should be notified 
of the absence and the cause thereof 
within twenty-four hours after it com- 
mences, and the application for leave of 
absence with pay shall be filled out and 
filed on the day of the return of the 
employe to duty. 

6. Slight ailments or indispositions 
shall not be accepted as sufficient cause 
for leave of absence with pay and ill- 
ness occurring during the employe’s an- 
nual vacation should not be permitted to 
extend such vacation period unless sick 
leave is approved previous to the date 
set for the return of the employe to 
work. 

7. Employes will be held to a strict 
accountability for the statements’ made 
by them concerning absences. 

Any misrepresentation will subject the 
employe to disciplinary action. 

8. Time devoted to personal business 
or interests while on duty will be charged 
against annual leave as will time lost 
through habitual tardiness in reporting 
for duty. Employes leaving or entering 
State service will be entitled to vaca- 
tion leave on pay equal to that earned 
subsequent to the annual leave last taken 
or subsequent to employment. 

Each Department, Board and Com- 
mission shall maintain a record of ab- 
sences from duty of its employes on the 
prescribed form. 

10. Vacations should be granted only 
for those periods when the public service 
will best permit, and absences should be 
so distributed as to cause the least em- 
barrassment to the public service. 

11. All applications for leave of ab- 
sence must be made upon forms which 
will be supplied for the purpose. 

As a rule, vacations should not 
be cumulative. Employes desiring not 
to take full vacation leave in any one 
year, may add the time not taken to 
vacation periods in later years only upon 
the previous written approval of the de- 
partment head, made of record in the 
calendar year during which the vacation 
was not taken. Employes should remem- 
ber, however, that leaves of absence be- 
yond fifteen days in any calendar yeat 
must have the approval of the then de- 
partment head and beyond thirty days 
the approval of the then executive board. 

13. Applications to the executive 
board for leave of absence beyond thirty 
days must be supplemented with the fol- 
lowing ‘information: 

(a) Record of leaves of absence for 
each of the five previous years, provided 
applicant has been employed that length 
of time. 

(b) Recommendation of department 


(c) If request is for sick leave state- 
ment of attending physician. 
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ill trations reproduced above are taken from an effective leaflet issued by the Central Council for Nursing Education, 
ones The Hinetrations show some of the equipment and facilities for laboratory and ward experience in some of the schools 
of nursing affiliated with the Council. Another illustration from this circular is reproduced on the opposite page. The Council has 
made a tine reputation for itself through the quality of propaganda and publicity it is disseminating to encourage young women 


to become interested in nursing. 








Here is “Steve,” the patient 
little sufferer in New York 
Post - Graduate Hospital, 
whose history is told in such 
an effective way in the Decem- 
ber “Hospital News” of that 
institution. Every hospital un- 
doubtedly has a “Steve,” as 
the editorial on page 63 indi- 
cates, and all of them should 
tell the public what they are 
doing for him and his counter- 
parts, in order to win greater 
support and interest. “Guess 
What He Wants from Santa?” 
was the heading over the pic- 
ture and article, and the inter- 
ested reader found that the 
answer was “a fishing rod.” 
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Personnel of Jackson Me- 
mortal Hospital, Miami, Fla., 
manned this emergency sta- 
tion in a hotel to render first 
aid to victims of the tornado 
and cyclone that wrought such 
havoc in September. The hos- 
pitals of Miami carried on 
courageously throughout the 
storm and immediately there- 
after when demands for emer- 
gency service came pouring 


in. 

















The illustration above is another that is 
typical of the material used in the litera- 
ture of the Central Council for Nursing 
Education, Chicago, in winning interest of 
young women in nursing and in encour 
aging them to seek further information 
from the schools affiliated with the Coun- 
cil, of which Miss Evelyn Wood is execu- 
tive secretary. ‘ 





Above is a view of the annual Christmas party for children of ward | 
patients of Woman’s Hospital, New York City. This event attracts a 
large crowd and a “good time is had by all” as the picture shows. Chil- } . 
dren of present and former ward patients are invited to these parties, 
whose program includes.a Punch and Judy show and a visit from Santa, 
who distributes Christmas stockings, toys and clothing. Mothers are 
given Christmas. baskets containing a dinner, and in many instances, 
according to James U. Norris, superintendent, cash gifts are presented 
to the neediest families. The party is held under the supervision of the 
social service department of the hospital. 














“Is the System of Nurse Training 
Rapidly Becoming Obsoleter” 


By ALBERT T. LYTLE, M. D. 
Member, Council on Nursing, Board of Regents, University of the State of New York 


PROMINENT hospital man- 

ager is reported as publicly 

saying among other things, 
“So, while we believe in nursing 
education, we do not believe that 
the hospital should be made an ap- 
pendage to a nursing school or any 
other kind of school.” Yet he leaves 
the impression that he is ready and 
anxious to maintain a nurse train- 
ing school. 

Very recently the legislative body 
of the second largest organization 
of doctors of medicine in the world, 
among other things, resolved, “That 
there shall be a basically trained 
nurse, specifically trained for bed- 
side work and that this training 
does not necessarily qualify such a 
nurse for executive positions of 
public health work without subse- 
quent further study on her part.” 

It, therefore, must be conceded, 
viewed from the standpoints of the 
hospital and the physician, that the 
nurse must have some specific train- 
ing or education. 

What Part Should Hospitals Play? 

This proposition being granted, 
three questions arise, the answers to 
which materially would aid in solv- 
ing the problem of the education of 
the nurse. They are: (a) What 
degree of intelligence and_ skill, 
measured in terms of education, 
does the patient require of the 
nurse? (b) What degree of intelli- 





Dr. Lytle, in addition to being 
a member of the nursing council 
of the regents of the University 
of State of New York, for some 
time has been a member of the 
committee to study nursing ap- 
pointed by the New York 
State Medical Society. He also i is 
professor of medical economics 
in the University of Buffalo. 
“Through the contacts due to 
the above activities,” he writes 
in submitting the accompanying 
paper, “it has seemed to me that 
the nurse training system of re- 
cent years is rapidly becoming 
obsolete.” 











gence and skill, measured in terms 
of education, does the doctor of 
medicine require of the nurse as his 
assistant in the care of the patient? 
And, (c) How and to what degree 
should the hospital be responsible 
for the education of the nurse to 
meet such requirements? 

When in 1903 the people of the 
state of New York, through their 
legislature, established a legal status 
for trained nurses and directed the 
University of the State of New 
York to standardize nursing educa- 
tion, and to grant certificates to 
registered graduate nurses, trained 
nursing passed forever from classi- 
fication as a trade or handicraft to 
that of a vocation or profession. 


TABLE “E” 


OUTLINE OF NURSE EDUCATION 
PITAL-UNIVERSITY SCHEME SHOWING 


UNDER HIGH-SCHOOL-HOS- 
STUDENT AGE— 


SCHOOL ATTENDANCE-—HOSPITAL AFFILIATION, ETC. 

















Affiliation for Duration 
mf Progress School Clinical Experience Credentials Course 
13 Leave Primary 
14 Enter Secondary Extra-Mural é 
15 Attend Secondary Creches High School 
16 Attend Secondary Orphan Asylums Diploma as 4 
17 — Attend Secondary Cripples’ Homes “Provisional Yrs. 
18 Leave Secondary Old Folks’ Homes Nurse” 
19 Enter Hosp. or Univ. 
Hospital 
20 ~=Attend Hosp. or Univ. Intra-Mural Diploma 
Extra-Mural 2-3 
21 Attend Hosp.:or Univ. Certificate Yrs. 
Approved Hospitals wR WN,” 
22 Leave Hospital 
23 Leave University Approved Hospitals Dip. ae > in N. 3-4 
Nursing Societies <i N. Yrs. 
24 Leave University Approved Hospitals Dip. iz 3 inN. 4-5 
Nursing Societies Yrs. 
25 Experience Private Practice 
Institutions 
26: Experience Public Health 7-8 
Teaching Yrs. 
27 Leave University Research Dip. D. Sc. in N. 
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Conceding then that the profes- 
sional practice of nursing is no 
longer an industrial activity, it fol- 
lows that the preparation for its 
practice requires educational quali- 
fications comparable to that of any 
other profession and that the law 
only should recognize one basic type 
of professional nurse as it does in 
other professions. Fundamentally 
nursing is caring for the sick. Car- 
ing for the sick at the bedside 
carries with it transcendent individ- 
ual responsibility. Therefore, the 
basic education for bedside nursing 
should be as advanced and as 
thorough as for any other type of 
nursing activity. 


Hospitals’ First Duty Is to Sick 


Conceding that the basic function 
of the hospital also is to care for the 
sick as well as to promote public 
health, it follows that the hospital is 
not instituted nor financed to func- 
tion as an educational institution al- 
though so used by medical and by 
nursing schools. 

In discussing the cost to the hos- 
pital of nurse education an astute 
physician and hospital manager 
says: “The expense goes to the hos- 
pital, which, of course, eventually 
goes to the patients occupying the 
hospital or to those who support the 
hospital.” The dean of a university 
nurse training school, a_ trained 
nurse of keen vision and wide ex- 
perience, considers the costs of the 
present system of nurse education as 
“too costly a program for the hospi- 
tals.” While, a wide-awake state 
official, on the other hand, states 
that the cost of maintenance of hos- 
pital “nurse training schools in New 
York State has not as yet become as 
burdensome as the hospital admin- 
istrators would have the _ public 
think” and that the administrators 
“still find they can run their hos- 
pitals cheaper by using student 
nurses to do the work of the hos- 
pital rather than in any other way.” 

Nevertheless, the attitude of the 
managers of hospitals seems to be 
that the present system of nurse 
education is placing an unjustifiable 
financial burden on the hospital. To 
the student of medical economics 
their contention is warranted as the 
widening field of nurse activity not 
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only requires much greater educa- 
tional preparation than formerly 
but probably the end is yet nowhere 
near attained. 

The most ardent opponent of 
more advanced nurse _ education 
without a scintilla of doubt would 
consider the nursing needs of the 
patient to be the paramount issue in 
the education of the nurse. Leav- 
ing out any consideration of the 
needs of the patient for whom even 
the very best is none too good, 
whether it is liked or not, the stu- 
dent nurse insistently is demanding 
improved and advanced educational 
opportunities that will permit her 
not only to care for the sick at the 
bedside, but also capably to carry on 
vital far-reaching public health and 
welfare activities and to hold posi- 
tions of trust, management and re- 
search in institutional, educational, 
governmental and social service. 


Teach Theory in Schools 


Conceding what just has been 
mentioned, then the cultural educa- 
tion of the nurse must be greater 
than formerly, and, within obvious 
limits, the wider the better. It, 
therefore, follows that on its present 
established basis, the hospital should 
not be asked to_ furnish this part of 
nurse education. One clear-headed, 
far-sighted physician, a _ hospital 
manager, considers that “the train- 
ing of a nurse is practically a uni- 
versity business, or a. business which 
belongs to a school of technology 
* * * up to the time when the 
nurse begins to take her practical 
training.” On the other hand, the 
superintendent of a very successful 
nurse school is “convinced that with 
the increasing number, not only of 
young women going through the 
high school, but completing the four 
years at college, it ought to be quite 
possible to meet the nursing needs 
through a professional preparation 
imposed upon at least four years 
of high school.” 

Now it appears that after 23 
years of operation of the New York 
State. registration law many institu- 
tions are woefully short in supply- 
ing minimum necessary educational 
facilities for the training of profes- 
sional nurses. It, therefore, would 
seem that the present system of 
nurse education has become, not 
only antiquated, but markedly in- 
adequate, and, that soon radical 
changes must be made, not back- 
ward, but forward. 

Considered from the standpoints 
of the public and the hospital, the 
hospital only should develop ex- 
perience in nursing care of the 
sick at the bedside by applying prin- 


TABLE “D” 
Torics :—SuBJEcTs, YEARS AND CREDITS 
—Proposep Nurse VocaTIONAL HicH 
ScHoot Courses. 











CULTURAL 
Years Credits 
Language and Literature— 
PENPIGHY 8 bios asics edie le 16 
Va) ys Gg ee er + 20 
History and Philosophy— 
PAMNCUICAN 5.0 bape dies S80 6 5 
MOTOS oslo ene ta ce seuss yy 2% 
PECONOUHES 5.65 Sis ais’ 43.+ 0s yy 2% 
RIN EEE SHEEN dS os aie's cls o's XY, 2% 
SP BUCHOIORN) i<35.cic'e%s.ci5s XY 2% 
Esthetics— 
Vera Munies ve. veess 3 4 - 4 
POCA AEE vin a einis oak ed 8.6.2 Z 4 
Mathematics— 
*Com’l arithmetic ....... 1 5 
Bookkeeping ..........- 1 5 
WAT OUTRE  iae wn'ek a0 on ate 1 5 
Science— 
Physical geography 1 5 
* PHYSICS iio Gare 1 C 
SOLU GPa a tole veal vs, 6S yy 2% 
Sol esc Ch a a Br yy 2% 
AICI 208.3 ie «039 tao: 1 5 
BOING caeS hoe Co swans kis yy 2% 
96% 
TECHNICAL 
Years Credits 
Science— 
*Anatomy, Phy. & Hyg.. 2 5 
FBacteriGlOGy) sisic so6.00-00 4 yy 
*Materia medica ........ 1 i 
*Applied chemistry .... % yy 
WR ANAION oiwigiseth cd eee yy, iy 
FPatHOlOR Gs )-coe it eis'0s see's XY yy 
Home Economics— 
PHOOUS Tui sale novos ¥.a-6%,ai8 1 yy 
*Dietetics and cookery... 3 5 
PU isrsnss kia ae 53.00 1 A 
*Home and hospital ..... A yy 
*Hospital housekeeping .. % y, 
Typewhititige ./<....%.0'606:5« 1 2% 
17 
VOCATIONAL 
Years Credits 
Theory— 
*Emergency nursing .... % 1 
*Medical and surgical.... 3 10 
MANGA \ai0.2's o.0 6:50:06 #°s yy ¥y 
NMORGROO) = oi iis sith ess yy yy 
*Communicable diseases.. 1 2% 
WPCGAAUTICS 0 6.cis.e,5.0.bnad Sele 2 2% 
POPMEUICS — ocieeip tests 0 svcd 5 
Practice— ‘ 
*Hospital service ........ 4 10 
32 
Summary 
Cultural subjects credits........ 9614 
Technical subjects credits....... 17 
Vocational subjects credits...... 32 
PT GEA CEOUIS ss kis\s ciera'siad o-sis.s/s 145% 
OptiOn ah CHEUNG io Scie. 60d ddcienie 43 
WROGUIFER CHEGIES 6:55 siccs cise 000% 102% 


ciples and practice of nursing 
taught in extra-hospital schools. 
Under the present very limited in- 
struction required by the education 
law, such extra hospital education 
easily could be given in the high 
schools and academies of the state 
in a vocational course preparatory 
to entrance to approved hospital 
training schools where expert bed- 
side experience could be obtained 
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on a “quid pro quo” basis of re- 
muneration. The qualifying hos- 
pital would secure under-graduate 
resident nurses with theoretic in- 
struction all finished. The economic 
loss from  nurse-labor turnover, 
from wastage due to inexperience, 
and from lessened housing and 
maintenance charges would be no 
inconsiderable sum. The _ hospital 
would secure moderately expe- 
rienced and efficient service from 
the very beginning, thus making 
possible a lessened personnel. While 
it easily is conceivable that the pa- 
tients, the paramount issue, would 
receive more skilled and satisfying 
attention. 
A Unique System 


Dr. Charles R. Mann, director of 
the American Council on Education, 
at the annual Congress on Medical 
Education, Medical Licensure and 
Hospitals at Chicago, February 15- 
18, 1926, in discussing the defects 
of medical curricula suggested the 
use of what is known in industry 
as “job specifications” for “applica- 
tion to the medical profession so 
that as far as possible students 
likely to succeed in medicine could 
be picked during their elementary 
and high school course and only 
those properly fitted for the study 
of medicine would be permitted to 
undertake it.” It easily is conceiv- 
able that the suggested high school- 
preparatory-nurse course automati- 
cally would eliminate undesirable 
pupil nurses, whether from mental 
or physical incapacity or from ro- 
mantic notions. 

A survey of the various courses 
offered students in high and voca- 
tional schools and in academies does 
not make the possible establishment 
of nurse education courses appear at 
all Utopian. 

A tentative scheme for nurse 
education through the high school, 
the hospital and the university 
would have the pupil begin at about 
age 13-14 and become eligible to 
contest the New York State exam- 
inations for R. N. at about age 22- 
23. If the pupil desired to take uni- 
versity degrees in nursing, the high 
school diploma secured at age 18- 
19 would admit to courses securing “ 
at age 23-24 a diploma as bachelor 
of science in nursing, or, as a pub- 
lic health nurse. If the pupil de- 
sired further education then master 
and doctor degrees in nursing could 





*Subjects required. 

1 credit is an equivalent of 1 hour 
recitation weekly for 40-weeks-year. 

From a paper entitled “Nurse Train- 
ing as an Educational Project,” read be- 
fore New York State Organizations of 
Nurses, Buffalo, 1923, A. T. Lytle. 
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be obtained after 1-2 to 4-5 more 
years. 

During the high school period ex- 
perience could be obtained by extra- 
mural affiliation with creches, or- 
phan asylums and homes for crip- 
ples and for old folks. Later ex- 
perience could be gained in hos- 
pitals, general and special, and in 
field work in welfare organizations, 
somewhat after the way shown in a 
table marked “E” accompanying 
this communication. 

The high school-vocational course 
should contain topics that could be 
divided into cultural, technical and 
vocational subjects. Based on re- 
gents’ values the cultural subjects 
would give 961% credits, the tech- 
nical 17 credits and the vocational 
32 credits—a total offering of 145% 
credits of which 102%4 would be re- 
quired and 43 be optional, some- 
what as outlined in a table marked 
“D” accompanying this communi- 
cation. 

The two years’ hospital nursing 
course should require for admission 
a “provisional nurse diploma” or 
certificate from the University of the 
State of New York. Theory should 
cover a minimum of 416 hours in 
lectures and in laboratory, and, 
practice 4,192 hours of bedside and 
clinic training. 

The distribution of the total hours 
should be into 24 units, 7 in medi- 
cine, 7 in surgery, 3 in obstetrics, 4 
in nutrition, and 3 in pediatrics, 
somewhat as outlined in the table 


marked “F” accompanying this 
communication. 
TABLE “F” 


DIsTRIBUTION—SUBJECTS AND TIME— 
Two Years Nursinc Course. 


Admission—High school course or 
equivalent—being preparation for nurs- 
ing. 


Required—Biology, Psychology, Com- 
mercial Arithmetic, English. 


Professional Education—24 months, 
less 2 months’ vacation. 
DISTRIBUTION 

Months 

Babaical ss. veces seas 6.5 or 6 
POITIER, 92 sics dyhtae se S30 65 or 7 
KSpepTICR. 5 sass can. 27 or 3 
PPRIBUTECE os css 24 or 3 
SPETECS oS sirssinoes 3.6 or 3 
WACAHON ..00..0052% 2. or 2 
24 or 24 

THEORETIC 


Minimum 416 Hours—Class Work 
including Laboratory. 
Hours 
*Anatomy, physiology and hygiene.. 24 
*Bacteriology and pathology; applied 12 


*By M. D. 
+By Dietitian. 
tBy Nurse. 








Many hospital administrators 
feel that one of the most impor- 
tant immediate problems before 
the field generally relates to 
nursing schools. In recent issues 
“Hospital Management” has 
published a proposed standard 
for nursing and a report of a 
preliminary study by the joint 
committee on grading of nurs- 
ing schools. Here is a paper 
dealing with the suggested 
method of nursing education 
that will take greater advantage 
of high schools and other educa- 
tional facilities. If definite prog- 
ress is to be made in “grading” 
all interested in nursing should 
not hesitate to offer suggestions 
and ideas that they feel are worth 
consideration. in the improve- 
ment of nursing education and 
of nursing service. 











*Chemistry, drugs and solutions... 16 
tCookery and nutrition............ 24 
*Surgery and specialties .......... 26 
PAQDRIERTUCS osles 6 cesse-ns sae Oh Ses 16 
WPPOUMONEECS) Cutee hives os vek seat tes 12 
*Communicable diseases ........... 12 
tNursing procedures, — Including 
housekeeping, bandaging, labora- 
oo RES OOO PSE ES eRe 8 
416 
*Medicine and specialties........... 26 
CLINIC 
Maximum, 4,192 Hours; 12 Hours Daily; 


Days Weekly; Less 5 Hours 
(Meals, Study, Class). 
Of total hours 
4 


Medical department ...... ‘7/2 
Surgical department ....... 7/24 
Obstretical department .... 3/24 
Nutritional department .... 4/24 
Pediatric department ...... 3/24 





What Does It Cost to Train 
a Nurse? 


A person with an investigative 
turn of mind will find much of in- 
terest in the recently issued Bulle- 
tin No. 25 of the Pennsylvania De- 
partment of Public Welfare, Har- 
risburg, which is a report of a sur- 
vey of finances, resources, extent of 
service and the nursing situation of 
state-aided institutions. The report 
is the work of Emil Frankel, statis- 
tician, and deserves study because 
it represents a large group of hos- 
pitals of different types, all using 
the same method of accounting and 
reporting, and thus the individual 
and group figures serve as an excel- 
lent basis of comparison. 

An effort to determine from the 
figures of the survey the approxi- 
mate cost of training nurses in the 
128 general hospitals aided by the 
state was futile, however, because 
of lack of information on which to 
base approximate cost of food, laun- 
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dry, room, care during illness, recre- 
ation, etc. From the purely educa- 
tional standpoint, however, a fairly 
complete estimate of the cost per 
nurse for 3,184 nurses in training 
in the general hospitals during the 
year of the survey, is possible, be- 
cause the report gives the total 
maintenances expenses of the hos- 
pitals, $11,872,151.86, and the pro- 
portion of this expense required by 
general hospitals for certain phases 
of training. Uniforms and text 
books required .39 per cent of the 
total expenditures; special courses 
and lectures, .16 per cent; .16 went 
for supplies; 2.72 for allowances, 
and 3.91 for salaries, presumably 
for executives and teachers of the 
school. On this basis, a total of 7.34 
per cent of the total expenses were 
devoted to these educational pur- 
poses, or $871,415.88, which is at 
the rate of $273.68 for each of the 
3,184 student nurses. 

Of course, a portion of the train- 
ing school salaries may have gone 
for administrative purposes, and the 
cost of supplies can not all be 
properly charged to teaching. 

The bulietin will be commented on 
in further detail in a later issue. 





Michigan Meeting 


The annual meeting of the Michigan 
Hospital Association will be held at Ann 
Arbor January 6 and 7, in the Michigan 
Union. Local arrangements are in charge 
of Robert Greve, assistant director of 
the University Hospital. a 
Quennell, superintendent, Highland Park 
General Hospital, president, announces 
that the program will include a number 
of round tables of particular interest to 
small hospitals, subjects including nursing 
school problems, legislation and small 
hospital reorganization. In addition, there 
will be a round table for trustees, of 
whom many are expected to be present. 
The business meeting will be held the 
second day, and the annual dinner the 
frst evening. The University Hospital 
will be host at a luncheon on the second 
day, followed by an inspection of the 
institution. 





Secure Large Gift 


The Chicago Memorial Hospital, of 
which Mrs. Valentine R. Bosworth is 
superintendent, was recently made the 
beneficiary of a gift of $270,000 in stock 
of the William Wrigley, Jr., Company 
by William Wrigley, Jr. 

Under the terms of the gift the stock 
will be placed in trust for 50 years, the 
hospital to be paid the income from it in 
monthly installments. For twenty years 
all employes of the Wrigley company 
and their families are to receive free 
hospital service out of the income from 
the fund. For the next thirty years the 
hospital will be able to apply the income 
to any purpose, and at the end of. the 
fifty-year. period the principal will be 
turned over to the hospital. 
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The Monroe County Hos- 
pital, Stroudsburg, Pa., 
which has grown like many 
similar small hospitals 
throughout North America. 














Monroe County Hospital Growth Typical 
of Many Small Hospitals 


BY MISS CATHERINE LAVELLE, 
Superintendent, Monroe County Hospital, Stroudsburg, Pa. 


YPICAL of the development 
of many hospitals in small 
communities throughout the coun- 
try is the growth of the Monroe 
County Hospital, Stroudsburg, Pa., 
which in November began its 
twenty-seventh year of service. 
This hospital was organized because 
some of the citizens of the com- 
munity appreciated the need of such 
an institution, and it has grown 
steadily in spite of the fact that it 
did not have any unusual gift or en- 
dowment at its inception or there- 
after. 
“For quite a number of years a 
number of citizens of Stroudsburg, 


East Stroudsburg, and in fact all 
over the county were of the opinion 
that it would be well to have a hos- 
pital.” Thus reads the briefly word- 
ed preamble of the first recorded 
action leading to the hospital’s be- 
ginning. The eight pioneers who 
launched the enterprise purchased 
an old residence which contained 
five rooms and eight beds when 
opened for reception of patients 
after a few minor changes and in- 
stallation of equipment. 

The next growth of the hospital 
was in 1908 when an addition was 
built giving the institution a total 
capacity of thirteen beds. Shortly 





thereafter two active auxiliaries 
came into existence, the Monroe 
County Hospital Endowment So- 
ciety and the Mount Pocono Hos- 
pital Society, whose activities and 
interest contributed in a most im- 
portant degree to the development 
of the hospital. In 1910 the Mount 
Pocono Hospital Society loaned the 
hospital, without interest, the sum 
of $5,000 to maintain a bed for the 
purpose of “relieving human suffer- 
ing by ministering to the wants of 
the sick and injured who may apply 
to it for relief, without distinction 
as to race, color or creed.” 

The Monroe County Hospital En- 
dowment Society also worked stren- 
uously to create a fund of $5,000, 
and the interest from this sum was 
given to the hospital to meet ex- 
penses of operation and mainte- 
nance. For many years these so- 








One of the four - bed. 
wards of the hospital. Note 
the excellence of the equip- 
ment, the space and natural 
light and ventilation. 
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cieties contributed their time and 
collected money for the furtherance 
of the institution. 

In February, 1923, another so- 
ciety was organized, the Anna 
Logan Junior Endowment Society, 
which sought to collect funds to 
make garments and other needs of 
the hospital. More recently two 
other groups have joined in the 
work, the Barrett Hospital Society 
and the Southern Stroud Hospital 
Society. 

In 1921 the hospital was turned 
over to the public to be publicly 
owned and publicly managed, and in 
1924 a community drive for the 
present building was started. The 
hospital now has a capacity of 27 
beds, including two four-bed wards 
and two semi-private rooms, and can 
accommodate 30 patients comfort- 








An operating room of 
Monroe County Hospital. 
There is an emergency 
lighting system capable of 
carrying the load for seven 
hours. 
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ably. A number of rooms have pri- 
vate lavatories and the equipment is 
in keeping with the latest ideas in 
hospital administration. There are 
two operating rooms, one for major 
operations and the other for emer- 
gencies. A bedside X-ray unit, 
sterilizing department, modern op- 
erating room lighting system and a 
maternity department and a nursery 
with a capacity of 20 bassinets are 
included in the service and equip- 
ment of the institution. 

Some of the other outstanding 
features of the hospital as men- 
tioned in a booklet it issued on Na- 
tional Hospital Day include rubber 
tiling, an emergency lighting system 
that can assume the entire load for 
seven hours, two large open porches 
and an enclosed solarium, and a 
ambulance. 
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The spick and span and 
well equipped nursery of 
the hospital. There are 20 
bassinets in the materniiv 
deparment of the institu- 
tion. 








Not Tax Exempt 


The United States district court for 
the western district of Arkansas re- 
cently handed down an opinion in the 
case of the St. Louis Southwestern Rail- 
way Company, declaring the hospital 
operated by contributions from the em- 
ployes was not exempt from taxation. 
The court held that inasmuch as the 
hospital was maintained by the em- 
ployes for the benefit of themselves and 
their families, it was not exempt from 
taxation under the constitution of 
Arkansas as a public charity. 





Hollywood Merger 


An announcement recently was made 
of the merging of the Clara Barton and 
Hollywood Hospitals of Los Angeles 
and Hollywood. The former institution 
will be amalgamated with the Hollywood 
Hospital and the joint institution will be 
known as the Hollywood Clara Barton 
Memorial Hospital. Hollywood Hospital 
is completing a new wing of 150 beds. 
Dr. T. R. Ponton is the superintendent. 
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BY JAMES C. GOODRICH 


What Building Superintendent of 
Montefiore Hospital Does in a Year 






Building Superintendent, Montefiore Hospital, New York 


coat of paint to all outside 
ironwork on all buildings and 
fences; painted the new private 
service wards complete, the nurses’ 
training school complete, the entire 
first floor of the administration 
building, including scraping, bleach- 
ing and doing over the floors; the 
male dormitory complete, all wooden 
screens, the kitchen department 
twice, including the bake shop three 
times, the diet kitchen in the nurses’ 
residence, all dining rooms, laundry 
dormitory, laundry, stairways and 
elevator in kitchen building. The 
paint in the entire central building 
was washed and about 20 per cent 
repainted; the paint in the entire 
East building was washed and about 
20 per cent repainted; painted 
nurses’ infirmary; east, west, and 
central corridors in basement; ra- 
dium clinic, radiotherapy, cancer, re- 
search department and pharmacy. 
We touched up all paint on the out- 
side of the Schiff pavilion, and did 
a small amount of touching up in 
the medical director’s residence and 
superintendent’s apartment. When 
the central and east buildings were 
gone over all furniture was touched 
up or repainted. In addition to this, 
in the shop, we painted 560 white 
chairs, 200 dining room chairs, and 
a great many pieces of miscellane- 
ous furniture; 40 steam chairs, 30 
folding chairs. In the wards we 
painted 480 beds and 400 bedside 
tables. 
Rebuilds 98 Doors 
We built shelves and cabinets 
for the general storeroom; three 
sets of book shelves, and a number 
of laboratory work-benches for the 
neuropathology laboratory; made a 
number of changes in East-1 exam- 
ining room to convert it into a lab- 
oratory for Dr. Ringer; consider- 
able carpentry changes were made in 
the photographic studio consisting 
of shelves and cabinets. In the 
radiotherapy department we fur- 
nished a number of shelves, boxes 
and railings. We rebuilt 98 doors, 
repaired 140 doors, and repaired 
the frames and sills of 180 windows. 
All the furniture in the nurses’ 
residence was thoroughly over- 


D URING the year we gave one 


hauled. All porch screens built of 


From the 1925 annual report. 


wood were thoroughly overhauled 
and repaired in the spring. 

In the shop were repaired 412 
wooden bed trays, 1,192 straight 
chairs, 578 wheel chairs, 2 ward- 
robes, 92 tables, 280 steamer chairs. 

Repaired 6 looms in occupational 
department; repaired 196 door 
checks, 770 wheel chairs, put in 663 
panes of glass, and besides the 
above we had to do a great deal of 
furniture moving when porters were 
not available so as not to hold up 
the work. 

In connection with the mattress 
shop, we sterilized 968 mattresses, 
and 869 pillows. We have made 
new, or re-made 618 mattresses, 
and 978 pillows. 

Make Many Changes 

In addition to the above the fol- 
lowing changes were made: con- 
verting the old lecture hall on the 
ground floor of the administration 
building into a medical library, and 
converting the old medical library 
into the nurses’ infirmary; enlarg- 
ing the dental office; moving the 
record room from west end of the 
administration building to the east 
end ; instituting offices for the social 
service workers; moving the direc- 
tress of nurses and her staff offices 
from the east end of the adminis- 
tration building to the west end; 
converting the large. room in the 
basement of the administration 
building into a nurses’ school room ; 
converting two floors of the east end 
of the administration building into 
private service wards, and install- 
ing an electric elevator for service’ 
therewith; enlarging the doctors’ 
quarters by adding two rooms. In 
the south building we made consid- 
erable changes in the paint shop; 
installed new fire-proof paint stor- 
age, and put a sprinkling system in 
the paint shop, mattress shop, furni- 
ture storage, and clothing storage. 

We installed a new clothes press 
in the tailor shop; made changes in 
the pharmacy for the benefit of the 
service; changed the elevator in the 
nurses’ residence from manual con- 
trol to automatic; put additional 
guard rails along the walls of the 
basement of the kitchen corridor to 
protect them from trucks; thor- 
oughly overhauled the large coal 
scale; changed the main kitchen 


53 


‘ 


range from coal burning to gas; 
installed a new band saw in the car- 
penter shop; placed metal cabinets 
in two dining rooms and the bake 
shop, in place of the old wooden 
ones; installed glass top tables in 
the nurses’ dining room; finished 
repairs on the wall between the 
kitchen yard and the funeral en- 
trance; replaced a number of fire 
extinguishers and fire hose that 
were worn out; replaced a number 
of steamer chairs, park benches, 
wheel chairs, tables, beds, ward 
chairs, folding chairs, small tables, 
food trays, and other furniture as 
needed ; purchased a new meat cut- 
ting machine to replace the old one 
which was worn out; refilled all fire 
extinguishers. 

We held twenty-two fire drills 
during the year with very satisfac- 
tory results. 

Plumbing and Electrical Work 

We built partitions in the store- 
room under synagogue, overhauled 
various plumbing fixtures; over- 
hauled electric wiring and replaced 
where necessary; overhauled vari- 
ous pumps; installed additional elec- 
tric outlets in the doctors’ quarters, 
and on the fifth floor and basement 
of nurses’ residence; installed a 
shower bath in the basement of the 
Schiff pavilion; installed new brass 
return steam line from the Schiff 
pavilion; installed new _ bed-pan 
washers in West I and West II; re- 
placed Atlanta slop sinks in C I, 
West II, S IV, and in Schiff pa- 
vilion on first and third floors. 

We installed new type ‘carbon 
glands on turbines; steam connec- 
tion for the new press in the tailor 
shop; main trap in the nurses’ resi- 
dence return line; various plumbing 
and heating fixtures, electrical work 
and partition railings in the nurses’ 
infirmary and other rooms in East * 
III. We removed a sink from the 
Schiff kitchen; installed Alberene 
sinks in the main pantry and in the 
central building; steamers in the 
diet kitchen; a circulating line for 
the laundry dormitory shower 
baths ; removed lead bend in Schiff 
pavilion third floor toilet. 

We installed gas ranges and a 
new gas line in the main kitchen; 
replaced a broken shaft in the 
kitchen vent fan; ran a new water 
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line to west basement toilet; in- 
stalled a new trap in the central 
building operating system; and two 
air pumps in the heating system on 
top of the central building. 

Change Heating 

We changed the heating in East 
IV ; ran a new steam line to the con- 
trol table in the hydrotherapy de- 
partment ; changed plumbing on the 
first floor toilet male dormitory, as 
well as the electric, gas and other 
plumbing work in the cancer lab- 
oratory. 

We repaired the stairway wal! in 
the administration building—West ; 
installed a new return steam line in 
the diet kitchen ; put wire netting on 
the tennis cowt fence; repaired 
sidewalks and driveways, and 
pointed up buildings ; installed auto- 
matic lubricators on seven pumps ; 
ran new low voltage wiring in the 
dormitory, East, West, central and 
South buildings; installed various 
radios; overhauled I C boxes, low 
voltage. 

We installed a band saw in the 
carpenter shop; rewired the con- 
cert hall, stage, footlights, etc.; in- 
stalled a gas meter in East I, a stair- 
way light in the wall in the admin- 
istration and private service wards 
stairways, a meat chopper in the 
butcher shop, steam tables and re- 
frigeration system in the private 
service wards, and installed Autocall 
system. 

We repaired awnings in the 
nurses’ residence; installed tubes in 
Nos. 1, 2 and 3 boilers; relined the 
incinerator and put in new arches; 
cleaned the elevator pressure tank ; 
installed guard rails in the kitchen 
corridor; overhauled all shower 
baths in the male dormitory; over- 
hauled all steam traps. 





200-Bed Building 


The Lutheran Hospital of Manhattan 
contemplates the erection of an eight- 
story hospital unit with a capacity of 200 
beds on West 187th street and Bennett 
avenue. This unit will contain adminis- 
trative offices and dispensary rooms on 
the first floor; on the floors above will 
be arranged wards, private and semi- 
private rooms, treatment rooms and 
solaria. One floor will contain the oper- 
ating suite. Other facilities to be in- 
cluded are the pathological department 
with three laboratories; X-ray depart- 
ment; rooms for electrotherapy, hydro- 
therapy; physio-therapy, electro-cardiog- 
raphy and basal metabolism. | 

A feature of the building will be small 
wards; the largest will contain only nine 
beds and the majority will have four. 
Every room will have direct sunlight 
most of the day and will be well shielded 
from north and westerly winds. 

The cost of building this first unit ex- 
clusive of equipment or site is estimated 
at $750,000, according to E. F. Eilert, 
president. 
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Ball bearing wheels 
ere a feature of this 
“baby conveyor” of New 
Britain General Hospital, 
New Britain, Conn., of 
which Dr. T. Eben 
Reeks is superintendent. 











In November “Hospital Management” there was a reference to the improved 


baby cart of the Bridgeport Genera! Hospital. 


The New Britain General Hospital 


was the institution that told us about its ball bearing ‘“‘conveyor,’’ and to help make 
amends for the slip we are glad to publish the accompanying picture of the device 


in use at Dr. Reeks’ institution. 








Add to Nurses’ Home 


Student nurses of Deaconess Hospital, 
Evansville, Ind., celebrated Thanksgiv- 
ing Day by participating in the exercises 
marking the formal opening of the 10- 
room addition to the nurses’ home. This 
hospital also has announced plans for a 
solarium 42 feet by 28 feet, three stories 
in height, the funds for which were do- 
nated by an anonymous friend. The 
ground floor will be used as a reception 
room for nurses and for social functions, 
and the second floor will be divided into 
five choice private rooms, provided with 
extra large windows. The third floor 
will contain the solarium proper, the 
windows of which will be glazed with a 
special type of glass permitting the ad- 
mission of ultra-violet rays of sunlight. 
A. G. Hahn is business manager of the 
hospital. 





Study of Ethylene 


Drs. E. D. Plass and C. N. Swanson, 
Detroit, analyze data on 592 patients to 
whom ethyleneoxygen has been given 
during labor, and compare them with 
similar data obtained from 300 deliveries 
under nitrous oxide-oxygen anesthesia. 
The same six operators have been re- 
sponsible in all cases, and variations due 
to individual practice have been well 
eliminated by adherence to the same gen- 
eral routine in the delivery rooms. Nurse 
anesthetists have given the anesthetics, 
using a standard gas machine adapted 
for ethylene as well as for nitrous ox- 
ide. It is asserted that satisfactory 
obstetric analgesia can be obtained with 
weaker mixtures of ethylene than of 
nitrous oxide. From 25 to 50 per cent 
ethylene with air is usually sufficient 
until the presenting part distends the 
vulva, when higher concentrations be- 
come necessary. Three-fourths of all 
spontaneous deliveries have been con- 
ducted under ethylene alone and one- 
fourth of all operative deliveries, where- 
as with nitrous oxide about one-fourth 
of the sporitaneous deliveries and only an 
occasional operative delivery were con- 
ducted without the addition of ether. The 
incidence of fetal asphyxia was roughly 
twice as great under nitrous oxide as 
under ethylene. Patients who had mor- 
phine or pantopon during labor gave 
birth to twice as many asphyxiated chil- 
dren as did those who were given no 
such drugs, irrespective of the anesthetic 
employed. Given as_ indicated here, 


ethylene cost only about two-thirds as 
much per patient-hour as did nitrous 
oxide. Nausea and vomiting occurred 
in 30 per cent of all patients who were 
given ethylene alone, and the addition of 
ether increased the incidence. There was 
no noticeable prolongation of the second 
stage of labor when ethylene or nitrous 
oxide was employed. As first stage an- 
algesics, neither gas is free from disad- 
vantages, but, in spite of them, the ad- 
ministration of inhalation analgesia is 
not absolutely contraindicated late in the 
first stage, especially in multiparous 
women, in whom, in more than half the 
cases, gas has been given before full 
dilatation with ng ill effect. Ethylene 
produced no particular effect on the ex- 
tent of postpartum bleeding, but the ad- 
dition of ether to either agent consider- 
ably augmented the average bleeding and 
the incidence of postpartum hemorrhage. 
Multiparity itself was a factor in the 
production of excessive bleeding. No 
explosions have been observed in ap- 
proximately 600 ethylene anesthesias. As 
an anesthetic for obstetric work, ethylene 
has many advantages over its nearest 
competitor, nitrous oxide, and should be 
used more extensively.—Journal A. M, 
A., Nov. 20, 1926. 





Appreciates Award 


The American Hospital Association, 
18 E. Division Street, Chicago, announces 
receipt from General Frank T. Hines, 
director, U. S. Veterans Bureau of the 
following letter relative to the 1926 
award of the American Hospital Asso- 
ciation for the observance of National 
Hospital Day: 

“As director of this Bureau it is a 
source of deep gratification as well as an 
inspiration to me and to my associates to 
know that among all the hospitals in the 
United States, the U. S. Veterans’ Hos- 
pital at Waukesha, Wis., was awarded 
the certificate for its National Hospital 
Day celebration and that the second hon- 
orable mention was given to the Bureau 
Hospital at Jefferson Barracks, Mo. 

“Allow me to congratulate you upon 
the success of the recent convention at 
Atlantic City and to assure you of the 
continuéd interest and co-operation of the 
Veterans’ Bureau in this great work. It 
is my belief that the marked progress be- 
ing made in hospital administration is 
due in a large measure to the untiring ef- 
forts of your organization.” 














Familiar Practices in Planning For 
“Middle Class” Patients 


By S. S. GOLDWATER, M. D. 


Director, Mount Sinai Hospital, New York 


NYONE who undertakes to 

plan intelligently for semi- 

private patients (as I prefer 
to call “middle class” patients) must 
know certain basic facts. For in- 
stance, just who or what is a semi- 
private patient? What does the 
semi-private patient demand of the 
hospital? Are his demands reason- 
able? Do they correspond to genu- 
ine needs? Does he expect to pay 
for what he wants, or if not, who 
is to foot the bill? In what way 
may the cost of proper semi-private 
service be influenced by planning 
and construction? I shall consider 
these questions only far enough to 
establish a rough foundation for 
the consideration of the topic that 
has been assigned to me. 

What is the semi-private patient, 
and what are his wants? He is a 
patient who is not or does not wish 
to be regarded as a charity patient, 
hence he does not wish to be as- 
signed to a public or free ward. He 
expects to be permitted to choose 
his own physician and to pay a mod- 
erate fee to the physician and a 
moderate service charge to the hos- 
pital—presumably as much as a per- 
son with a modest income can af- 
ford. He is, oftentimes, a person 
who makes certain claims to educa- 
tion, refinement, gentility and sensi- 
tiveness and who on these grounds 
demands special consideration. He 
craves particularly a measure of pri- 
vacy during his stay in the hospital ; 
but if he were recognized as a pri- 
vate patient, as one prepared to pay 
his way and entitled, therefore, to a 
strictly private room on demand, he 
would present no special problem 
and the long debate which his sup- 
posed wrongs have engendered 
would never have started. 

Large Wards Uncomfortable 

What makes a large old-fashioned 
ward uncomfortable to its more 
sensitive occupants? It is not so 
much the lack of privacy, for a de- 
gree of privacy can always be tem- 
porarily provided. by screens; it is 
rather the almost inevitable presence 
in a large ward of certain patients 
whose proximity to or contact with 





From a paper, ‘‘Planning for the Mid- 
dle Class (Semi-private) Patient,’’ read 
before the construction section of the 
1926 convention of the American Hospital 
Association and approved for publication. 





“Are the demands of the semi- 
private patient reasonable? Do 
they correspond to genuine 
needs? .Yes, and no. The semi- 
private patient should be permit- 
ted to choose his physician; he 
should not be grouped with char- 
ity patients; and since his im- 
poverishment would be distinctly 
injurious not only to him, but to 
the community, he should not be 
forced to make heavy sacrifices 
in order to obtain hospital care. 
As to privacy, it must be con- 
ceded that the conditions which 
formerly prevailed in the open 
hospital ward of 20 or 30 beds, 
insufficiently supplemented by 
quiet or separation rooms, were 
harsh and not of a character to 
bring comfort or satisfaction to 
sensitive patients, with or with- 
out money in the bank; but these 
conditions have changed and are 
continuing to change for the 
better.” 











others accentuates their own misery 
or adds to the discomfort of their 
neighbors. I do not pretend that 
this is the whole of the indictment 
against the large ward, but it is cer- 
tainly a great part of it. The ob- 
jection to large wards springs as 
much from inability to group or 
classify patients according to need, 
from inability to segregate cases, as 
from lack of privacy. From the 
standpoint of the present discussion 
it is important to bear in mind that 
many so-called public wards are now 
being so planned as to afford ample 
means of classification and segrega- 
tion, thus removing at least 50 per 
cent of the valid objections to the 
barrack-like, open, unclassified ward 
of an earlier day, which on casual 
inspection looked far more orderly 
and respectable than it really was. 
Cannot Pay in Full 

Can the middle-class or semi- 
private patient pay in full for the 
privileges that he demands, or that 
considerate hospitals seek to provide 
for him? Generally speaking, he 
cannot. Everywhere hospital physi- 
cians or surgeons, acting as the 
spokesmen for the semi-private pa- 
tient, are saying: “Give us plenty of 
cheap private rooms.” This is, of 


course, a demand for private, not 
semi-private, service, but I speak of 
it here because the demand is made 
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on behalf of a class of patients who 
are socially indistinguishable from 
the semi-private group. What these 
spokesmen for the refined patient of 
limited means have in mind is a pri- 
vate room which the hospital will be 
prepared to rent at approximately 
ward rates; but if adequate service 
is to be given in private rooms, and 
if the service is to be quite: self- 
supporting, there is no such thing as 
a cheap private room. The theory 
that a reduction of one-fourth in the 
floor area of the patient’s room, or 
the installation of a private water- 
closet for each patient, will in some 
miraculous way reduce the cost of 
hospital service 50 per cent, will not 
bear analysis. Individual private 
rooms may, of course, be made 
larger or smaller, but whether large 
or small, the average semi-private 
patient, by definition a person of 
limited means, cannot pay what it 
costs to produce and maintain such 
a room and to render in it adequate 
nursing service. Nevertheless, as 
Pascal said, “the heart has its rea- 
sons, of which reason knows 
nothing,” and large-hearted hospi- 
tals may generously decide to build 
and support such rooms for senti- 
mental reasons, of which they need 
not be ashamed ; but if this policy is 
adopted, it should be with the clear 
understanding that by some means 
or other, the payments of the semi- 
private patient must be supplement- 
ed. Perfect candor demands that 
the adoption of this policy be an- 
nounced by the hospital in some 
such terms as these: “We propose 
to offer single rooms to middle-class 
patients at less than actual cost, in 
the expectation and belief that gen- 
erous friends will contribute what- 
ever may be required to make up 
the balance.” 
In discussing the influence of 
planning upon cost, I propose to 
omit a discussion of the general 
principles of construction which 
have been often set forth. There 
are many ways in which the cost of 
a building may be influenced by 
more or less skillful planning, by 
materials, methods and devices used 
in construction, but since this dis- 
cussion miist be brief and to the 
point, I propose to limit myself to a 
discussion of the possible uses that 
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may be made of a definite floor area, 
arbitrarily chosen, for the accom- 
modation of a group of semi-private 
patients. 

In Section by Themselves 

This method of approach assumes 
that the best way to dispose of semi- 
private patients is to place them in 
a section of the hospital by them- 
selves, apart from free ward pa- 
tients on the one hand and from 
private patients on the other. Alter- 
native methods might be considered. 
One method would be to assign to 
semi-private patients some of the 
small rooms which form, as I be- 
lieve, an indispensable part of any 
decent really humane and defensible 
public ward unit; another method 
would be to intersperse semi-private 
wards among the private rooms. 
The disadvantage of the alternative 
first named is that the yoking of 
semi-private and ward patients 
breeds general dissatisfaction; the 
semi-private patients are unhappy 
because they are not clearly and un- 
mistakably distinguished and_ set 
apart from the charity patients, 
while the ward patients, being only 
human, sooner or later become en- 
vious of the special privileges which 
are accorded to their close neigh- 

_ bors, the semi-private patients; be- 

sides which this method is apt to 
result eventually in the pernicious 
appropriation of all of the ward’s 
separation or quiet rooms for the 
semi-private group alone. On the 
other hand, to intersperse semi- 
private wards among private rooms 
is often to force the administration 
to give the semi-private group an 
unduly expensive grade of service 
at public expense. 

I come now to the analysis and 
comparison of methods and costs of 
construction. Let us take a familiar 
building outline, namely, that of a 
building 44 feet wide by approxi- 
mately 200 ft. long. The width pro- 
posed, 44 feet, represents an 8-foot 
corridor flanked by two rows of 
rooms each of which is 16 feet deep ; 
the additional 4 feet of width is 
consumed by the walls of the build- 
ing and by lengthwise partitions. 
The ground area covered by such a 
building is 8,800 feet. The free 
floor area available for service, after 
allowing for walls and lengthwise 
partitions, is 8,000 feet, and each 
story represents in round numbers 
100,000 cubic feet of actual con- 
struction. 

Comparatively Little Space for Beds 

Those who are familiar with hos- 
pital planning will not be surprised 
at the statement that a very consid- 
erable proportion of the available 





“Undoubtedly the last word 
on this subject has not been 
spoken. Nothing has done more 
than the problem we are dis- 
cussing, to call out the ingenu- 
ity of hospital administrators. 
The eo patient is a 
perpetual challenge to all of us. 
I am reminded of the little girl 
who was asked to define salt. 
‘Salt, she said. ‘is something 
that spoils any food you don't 
use it with.’ If the semi-private 
patient is not the salt of the 
earth (a quality that we are ex- 
pected to concede to him with- 
out argument) he is unquestion- 
ably the salt of any hospital con- 
vention worthy the name.” 











floor area of 8,000 square feet (40 
by 200) must be utilized for pur- 
poses apart from the immediate care 
of the patients, ie, the actual 
placing of beds,and bed accessories. 
In the first place, the corridor, if it 
be extended throughout the length 
of the building, represents one-fifth 
of the total floor space, and this 
must be deducted. Next, modern 
hospitals wisely see the advantage 
of solaria and veranda, and thus 
another considerable slice of floor 
space disappears before the first bed 
is located. Then come stairways, 
elevators, elevator lobbies, examin- 
ing and treatment rooms, toilets, 
baths, chart rooms, kitchens, utility 
and sink rooms, linen closets, flower 
closets, cleaners’ closets, supply 
closets, telephone booths, chutes, 
ventilating ducts, pipe shafts, and 
perhaps a graduate nurses’ sitting 
and locker room. 

A hospital may be planned lavish- 
ly or conservatively, with all or only 
some of the more modern luxuries 
and conveniences, with or without 
much regard for the cost of con- 
struction and maintenance. Let us 
here consider good average practice. 
A plan not too extravagant would 
allow 1,920 square feet of floor 
space (the equivalent of 12 rooms 
each 10 by 16) for stairways, ele- 
vators, baths, toilets, and the whole 
gamut of service rooms ; 800 square 
feet for solarium and veranda; and 
1,440 square feet for the corridor— 
a total of 4,160 feet, which deducted 
from the whole area available, 8,000 
feet, leaves 3,840 feet for the 
placing of beds and bed accessories. 
This is equivalent to 24 rooms, each 
10 by 16. You are all familiar with 
semi-private rooms of this character, 
each room containing two beds, or 
with wards of twice this size (20 by 
16) each containing four beds. The 


floor area per bed here allowed is 
only 80 square feet, which, I sup- 
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pose, is about the smallest area that 
we dare to consider, and on this 
basis it appears possible to accom- 
modate 48 semi-private patients 
within the assumed area. 

Arrangement of Space and Costs 

For the very best type of con- 
struction and finish in eastern cities, 
the cost of. construction of this floor 
of 100,000 cubic feet today (equip- 
ment, furnishings, fees and all inci- 
dentals, etc., included) would be a 
little less than $96,000. The basic 
figure in this calculation is 80 cents 
per cubic foot for excavation, con- 
struction, and complete fixed equip- 
ment. Since round numbers are 
always easiest to grasp, let us -as- 
sume that the cost would be exactly 
$96,000 or $2,000 per bed. 

Please note that I am not sug- 
gesting that a semi-private hospital 
can be built in its entirety for $2,000 
per bed; we are considering the 
ward area or patients’ floor only; I 
have purposely left entirely out of 
consideration the numerous auxil- 
iary sections and structures that are 
essential to a complete hospital, and 
I hope that no one will quote me as 
saying that an up-to-date semi- 
private hospital can be built for 
$2,000 per bed. Figures that re- 
flect partial costs are constantly be- 
ing used, in and out of print, as if 
they represented whole costs, and 
such distorted representations do 
great harm; so let us at least avoid 
them. 

We all know the value of indi- 
vidual quiet or separation rooms. 
Patients in semi-private wards are 
entitled to the comfort of such 
rooms for special cases quite as 
much as public ward patients. If, 
now, we go in for separation or 
quiet rooms, and change our plan so 
as to provide 16 double rooms and 
8 single or separation rooms (in- 
creasing somewhat the size of the 
‘double rooms, since 10 by 16 is a 
trifle stingy for a semi-private room, 
and reducing proportionately the 
size of the single rooms), the total 
capacity of the floor will be 40 beds 
instead of 48 beds, and the cost. of 
construction per bed will ‘be in- 
creased to $2,400. 

Another Variation 

Another variation which has ap- 
pealed to hospital planners is to take 
a space 16 by 20, in which four 
semi-private beds might be placed, 
two along the outer wall and two 
along the inner partition, and to 
divide this space into three single 
cubicles, all along the outer wall. 
This would increase the floor area 
per bed from 80 to about 107 square 
feet, and the adoption of such a 
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plan for the entire floor would re- 
duce the total capacity from a pos- 
sible 48 to 36 beds, while the cost 
per bed would be increased from a 
minimum of $2,000 to $2,666 per 
bed. The result would be approxi- 
mately the same whether the largest 
ward were one containing three 
cubicles, or one twice as large con- 
taining six cubicles; but if this plan 
were employed, no extra allowance 
would have to be made for separa- 
tion rooms, since the desired number 
of separation rooms could be ob- 
tained by simply converting indi- 
vidual cubicles, with their low parti- 
tions, into very small rooms, fully 
partitioned off. 

Another possible variation, which 
apparently makes a strong appeal to 
hospital architects, is the utilization 
of the equivalent of three 10 by 16 
units, or 480 square feet, for two 
2-bed rooms, with a connecting 
semi-private bath and toilet between 
them. This plan results in the loss 
of approximately one-third of the 
total capacity of the floor (not quite 
this, since there is some gain from 
the elimination of public baths and 
toilets), while the cost of construc- 
tion per bed rises to approximately 
$3,000. Under the most favorable 
conditions of planning, small single 
rooms without private baths or 
toilets would also cost about $3,000 
per bed, or perhaps a little more. 

For a not uncommon type of 
high-class single room construction, 
providing rooms of liberal size, a 
fair proportion of private baths and 
a still larger number of private 
toilets, the floor area under consid- 
eration would yield accommodations 
for 25 patients, at a cost of $4,000 
per bed, while certain highly re- 
fined plans of equal area show as 
few as 20 private rooms, at a cost 
of $5,000 per bed. 

Variations Range from $2,000 to $3,000 

If we leave private room service 
out of consideration and assume that 
our problem here today is not to 


- consider the relative merits of pri- 


vate versus semi-private service, but 
rather to throw practical light on 
the question of planning for semi- 
private patients, we perceive that 
the choice lies essentially between 
types of floor arrangement that re- 
sult in variations in cost ranging 
from $2,000 per bed to $3,000 per 
bed. 

There is much to be said in favor 
of a middle course, namely, the ex- 
penditure of a sum midway between 
$2,000 and $3,000 per bed for high- 
class semi-private wards. At $2,500 
per bed or a trifle more, it appears, 
we can provide semi-private wards 


of from three to six beds, of the 
very best character of construction 
and finish, subdivided into individual 
cubicles, together with a reasonable 
number of separation or quiet 
rooms. The ward cubicles them- 
selves may be so arranged that for 
each cubicle a separate outside win- 
dow is provided; natural ventila- 
tion is thus facilitated and many of 
the discomforts of the more familiar 
and somewhat cheaper 2 and 4-bed 
wards, with both inside and outside 
beds, are eliminated. If the build- 
ing is not a composite multi-storied 
one, which must satisfy varied needs 
on superimposed floors, but is in- 
tended to be used from top to bot- 
tom for the same type of semi- 
private ward service, the distance 
between outer wall and interior or 
corridor partition need not be 16 
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feet, but may be reduced to 14 or 
even 13 feet, with resulting econo- 
my in construction. 
Section Should Be Removable 

A section of the cubicle partition 
should be removable, in order that 
convalescent patients occupying ad- 
joining cubicles may converse with 
each other, if they please. In semi- 
private wards, the patients’ clothing 
should be kept in individual lockers 
in the wards. It is desirable to put 
a wash-basin in each ward. Details 
of lighting, heating, signals, etc., are 
purposely omitted, as are many 
other items that belong to the gen- 
eral topic of hospital planning and 
construction. I have tried simply to 
give a brief picture of a variety of 
familiar, almost standardized prac- 
tices and to analyze their relative 
costs. 


Minneapolis General Hospital Itemizes 
Report of Maintenance Cost 


S with other departments at the 

Minneapolis General Hospital 
of which Dr. Walter E. List is 
superintendent, the mechanical en- 
gineering department submits an 
itemized report of operating costs 
each month. Reports of several 
other departments of this institution 
were published in detail in the last 
two isues of HospiraL MANAGE- 
MENT, and, as may be gleaned from 
the figures below, the report of the 
mechanical engineering department 
is carried out in the same detail as 
that of other departments so that 
the superintendent or anyone else 
interested can answer at a glance al- 
most any question concerning the 
work of the départment or its ex- 
penses. Ba 

This department in addition to be- 
ing responsible for the development 
of power and the production of ice 
to the hospital also is responsible for 
the maintenance of the various 
buildings of the institution which in- 
cludes the general hospital, Lyman- 
hurst, the children’s department, and 
Parkview, the chronic patient hos- 
pital. The latter two institutions 
are in different parts of the city 
from the General Hospital. 

Under the heading “power plant 
labor,” are included chief operating 
engineers, operating engineers, fire- 
men and coal passers. . 

The detailed figures for the oper- 
ation of the mechanical engineering 
department follow: 

Power Plant—Operating Cost 


290,961 tons coal at $6.00...... $1,745.77 
9.199 tons coal daily $59.19...... 


53 gal. cylinder oil at $.56...... 29.68 
51 gal. engine oil at $.37........ 19.07 
8.5 gal. ice machine oil at $.40.. 3.40 
58 Ibs. waste at $.175.......... 10.15 


4,894,000 lbs. water evaporated 
163,160 lbs. water evaporated 

on ARSE OE ORE ree ee 
8.41 Ibs. water evaporated per Ib. 

CORE oo Sais seee ctr ekalsgmokione 
Cost per 1,000 Ibs. steam $.641.. 
Boiler efficiency 69.4 per cent.. 
27,370 k.w. delivered at ‘switch- 

DOORS tiiteautet swiss ace as 
912.3 k.w. delivered daily....... 
23.6 tons ice made......ccceces 
.786 tons ice made daily........ 





$1,808.07 

Power -plant labor: 5.006.005 1,358.00 
TOU tGOSE! . soiys ci easisvenens $3,166.07 
Buildings and Grounds—Cost of Day 


Labor 


Painter No. 1, 179% hr. at 90c..$ 161.50 
Painter No. 2, 173% hr. at 90c.. 156.15 


Painter No. 3, 184 hr. at 90c.... 165.60 
Painter No. 4, 184 hr. at 90c.... 165.60 
Painter No. 5, 184 hr. at 90c.... 165.60 
Painter No. 6, 184 hr. at 90c.... 165.60 
*Carpenter, 176 hr. at $1.00...... 176.00 
*Plumber, 98 hr. at $1.1834..... 106.35 
Steamfitter, 96 hr. at $1.35.... 129.60 


Helper, 20) hr; at) 75€...5.. 5 15.00 
Marble setter, 1514 hr. at $1.50... 23.25 
°Flectrician No. 1, 90 hr. at $1.50 135.00 
Electrician No. 2, 4 hr. at $1.50. 6.00 
Plasterer, 68 hr. at $1.50...... 102.00 
‘Brick mason, 19% hr. at $1.40. 27.30 
'Helper, 21% hr. at 65c........ 13.97 





PN soe ates eden s axles $1,714.52 
1Includes 8 hours at $1 an hour at Ly- 
manhurst. 


2Includes 2 hours at $1.18% an hour at 
Lymanhurst. 

8Includes 4 hours at $1.50 an hour at 
Parkview. 

‘Includes 16% hours at $1.40 an hour at 
Lymanhurst. 

5Includes 16% hours at $0.65 an hour at 
Lymanhurst. 

This amounts to $44.09 for Lymanhurst 
and $6 for Parkview, which is included in 
the total day labor cost. 
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Industrial Accidents Require Hundreds 
of Thousands of Hospital Beds 


By MATTHEW O. FOLEY 
Managing Editor, “Hospital Management” 


ESTERDAY 9,000 men and 

women, working in industrial 
and commercial establishments 
throughout the country, were vic- 
tims of accidents. Today, another 
9,000 will have been hurt, many 
seriously and some fatally, before 
the shop whistles blow tonight. To- 
morrow and the next day, and the 
next day, and so on throughout the 
year, an average of 9,000 workers 
will be added to the rapidly grow- 
ing army of employes injured in in- 
dustrial accidents. 

It is estimated that at least 700,- 
000 men and women of the 3,000,- 
000 who are required to lay off at 
least one day because of injuries, 
each year, are disabled for a period 
of four weeks. If only one out of 
seven of this group required hos- 
pital care it would mean that a total 
of 2,800,000 days of hospital serv- 
ice would be required, or 100,000 
beds in the hospitals of the country 
for a period of 28 days. 

Thus, we can see that without 
allowing for the other 2,300,000 
accidents, thousands of which, of 
course, require long and careful 
and costly treatment in hospitals, 
the major accidents of industry cre- 
ate a demand for hospital service 
that in the course of a year requires 
hundreds of thousands of hospital 
beds. This demand varies accord- 
ing to the population, but so do hos- 
pital beds vary in this proportion, 
and consequently the demands in 
Oklahoma or any other state are 
about the same in relation to the 
number of beds available as they 
are in the most populous sections of 
the country. 

.Hospital administrators are just 
awakening to the tremendous num- 
ber of patients sent to their insti- 
tutions by industry through acci- 
dent and occupational diseases, and 
it is only within the last few months 
that this question received proper 
consideration by the American Hos- 
pital Association which devoted sev- 
eral sessions at its 1926 convention 
to a discussion of this problem. As 
a result of these discussions a res- 
olution was unanimously passed 
urging every hospital to make every 
effort to obtain adequate remunera- 
tion for its service to industry, and 
the association further vigorously 





From a paper prepared for the Okla- 
hema State Hospital convention, Enid, 
1926. 


condemned the practice of caring 
for such patients at less than cost. 


All of this is more or less fa- 
miliar to hospital administrators, 
but it is repeated to emphasize the 
necessity of still further action by 
them in order that the program for 
more favorable consideration of the 
hospitals by other authorities and 
groups interested in care of injured 
workmen may be more rapidly de- 
veloped. 

~The strongest statement as well 
as the statement bearing the great- 
est authority in the hospital field 
was that incorporated in the report 
of the legislative committee of the 
American Hospital Association at 
Atlantic City which said that it 
“knows of no state in which any 
hospital is actually required to re- 
ceive and care for such (compensa- 
tion) cases. Any legislation which 
attempts to fix a price for treatment 
of such cases is confiscatory..... 
Such hospitals as accept state aid 
may be required under the same law 
to accept compensation cases at a 
fixed price for service. No other 
argument can be advanced as an 
excuse for hospitals caring for such 
cases at any other than the regular 
price for service and at a price 
showing a reasonable profit. 

Individual Action Urged 

“Except in the case of hospitals 
accepting state aid, this problem can 
be solved by each hospital for itself 
—by a refusal to care for such 
cases beyond rendering first aid, 
without proper payment for the 
service rendered. Such action may 
cayse some temporary criticism by 
officials of corporations organized 
for and operated for profit, but it 
will also result in a speedy remedy 
of the existing evil. There is no 
reason why hospitals should care for 
these cases except at a profit. The 
insurance companies collect their 
premiums and pay dividends.” 


This question has had so much 


discussion in hospital journals and 
by hospital organizations recently 
that further discussion would be 
useless. The time now has come 
when action must be taken. Indi- 


vidual hospitals, and in a few in- 
stances state hospital associations 
have proved that it is possible to 
obtain adequate payment for service 
to industry even in states where the 
law sets a limit on the responsibil- 
ity of an employer both as to time 
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of treatment and money to be ex- 
pended for treatment in the hos- 
pital. Utah and Ohio are outstand- 
ing examples of state associations 
that have obtained the cooperation 
of the state industrial commissions 
for the routine approval, under a 
prescribed procedure, of all ex- 
penses incurred by a hospital in the 
care of industrial patients, regard- 
less of the fact that there is a com- 
paratively low limit on these ex- 
penses mentioned in the law. In 
New York and Illinois where the 
wording of the law offers a chance 
for evasion, individual hospitals 
have obtained the cooperation of 
employers, insurance companies and 
others in the payment of adequate 
rates. In Indiana and Minnesota, 
among other states, individual hos- 
pitals are obtaining full cost or reg- 
ular charges for service to injured 
workmen coming under the state 
laws, although there is a limit or a 
loosely worded provision concern- 
ing the amount and cost of hospital 
service. 

On the other hand, Connecticut is 
an outstanding example of a state 
that has a law that expressly holds 
the employer responsible for the 
actual cost of hospital service in an 
industrial case, and yet in Connecti- - 
cut, according to a number of hospit- 
al administrators of that state, few, 
if any, hospitals obtain this actual 
cost because employers, insurance 
companies and others encourage 
hospitals to underbid each other. 
Thus the hospital that offers to do 
the work for the lowest charge sets 
the standard of pay in that com- 
munity. 

One word of warning may be 
added in conclusion. Hospitals that 
obtain funds from their community 
for the care of free patients which 
also includes the care of those un- 
able to pay full charges, cannot di- 
vert any part of these funds for the 
maintenance of workmen’s com- 
pensation cases, an attorney for an 
Eastern hospital recently ruled, be- 
cause workmen’s compensation cases 
under the laws of the various states, 
are not charity cases since all the 
laws hold the employer responsible 
for the care of the injured work- 
men. This attorney further said 
that any hospital making use of trust 
funds to make up deficits incurred 
in the care of workmen’s compensa- 
tion cases for which less than cost 
charges were made, undoubtedly 
would be held criminally culpable 
for such action unless there was an 
express permission on the part of 
the donors of the various funds that 
the money could be used for such 
cases. 
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What a Hotel Chet Thinks About 
Food Served in Hospitals 


BY ALFRED FRIES, 


Chef, Pompeian Room, Congress Hotel, Chicago 


HE diet for sick people must 
Lie them recover lost weight, 

and above all, prevent injury to 
digestive organs. It therefore must 
be selected and prepared with ut- 
most care under the supervision of a 
trained dietitian whose duty is to 
see that the patient receives nour- 


ishment and in such quantities as . 


she can easily digest and which will 
assist in recovery. 

Here is where a competent chef 
steps in, one who thoroughly under- 
stands cooking and carefully fol- 
lows instructions given by the die- 
titian. Her instructions should in- 
clude everything from the first to 
the last course if the patient is al- 
lowed more than one course. 


In 1900 


My own recollections of the hos- 
pital fare are none too pleasant. In 
1900 when I served in the army my 
whole battalion was down with 
typhoid fever contracted in our 
artillery camp. I remember the 
food was so monotonous and taste- 
less that in order to get out of the 
hospital I asserted I was well when 
I could hardly stand. 

Food in the old countries is as a 
rule well prepared, and as I was at- 
tached to the officers’ mess during 
the second year of my military serv- 
ice, I felt it all the more. Of course, 
as soon as I got back to my work 
I was on my feet again. 

One thing regarding which I have 
often heard complaint is the taste- 
less food, improperly seasoned and 
not very warm, that is served in 
hospitals. A sick person must get 
more inducement than a healthy 
person to stimulate appetite. Food 
which is eaten with relish and plea- 
sure is, of course, more easily assim- 
ilated. 

Scores Hospital Diet 


I remember not so long ago a 
member of our cooks’ organization 
was in a hospital. I visited him on 
a Sunday and he told me that he 
would soon get well again after 
leaving the hospital, because then 
he would get decent food. He de- 
scribed the food to me that was 
served on that particular day. It 
was pot roast with a bluish looking 


From a paper read hefore the Chicago 
Dietetic Association. 








HINT FOR 1927 


The public is being told of the 
efforts of hospitals to furnish 
conveniences and comforts, as 
far as hospital conditions will 
permit, of the same type that is 
to be had in a high grade hotel. 
Attractive decorations, furniture, 
rugs, various types of service 
such as daily newspapers, etc., 
are being introduced more gen- 
erally into hospitals, but, even 
allowing for the more restricted 
conditions of a hospital, food ser- 
vice generally can profit greatly 
from a study of hotels. While 
appreciating that every progressive 
hospital administrator is working 
hard to correct thit state of affairs, 
“Hospital Management” is glad to 
present some comments and criti- 
cisms from a prominent hotel chef 
that may point to ways of still fur- 
ther improvement in _ hospital 
food service. This is another 
important department of the hos- 
pital that should be studied in 
connection with “good resolu- 
tions” for 1927. 











cream gravy and green peas sprin- 
kled over the whole. Now, there is 
nothing nicer and tastier than a good 
pot roast served in its own rich 
brown gravy. 

My method of making pot roast 
for home use and also hospital fare 
is: season the meat well. The 
eighth and ninth ribs of beef are 
excellent for this purpose. Roast in 
the same pot in which it is going to 
be cooked, to a nice brown color, 
together with a few thick slices of 
onion and a few quartered carrots, 
a few roots of parsley and a few 
outer celery stalks. 

When the meat is colored on all 
sides, add a little water and cover 
as tight as possible. Let this 
smother two or three hours. Take 
the meat out, strain the gravy, add 
just enough water for your needs 
and thicken with flour dissolved in 
cold water. ; 


Soups Are Important 


Meat soups are another article of 
diet which deserves a lot of atten- 
tion, and the best ingredients, not 
just bones and scraps. Don’t use 
beef shins, chopped up. Seasoned 
properly, served clear, or used as 
a base for a nourishing cream pot- 
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tage, served nice and hot with fresh, 
crisp toast, they are a meal in them- 
selves. 

The same applies to green fresh 
vegetables, for there is no end to 
the varieties in which vegetables 
may be served. For example, in the 
last number of our culinary journal 
issued by our organization’s admin- 
istration in Frankfurt, Germany, 
there are enumerated 36 different 
ways of serving spinach as prac- 
ticed by F. Borkeloh, chef of the 
municipal hospital in Frankfurt. 
He writes that he must at all times 
obey the dietitian’s orders, but, even 
so, he always is able to prepare 
quite a variety of dishes. The pa- 
tients of this hospital are divided 
into three classes as far as charges 
are concerned, and each class has 
different menus according to the 
various diets of the patients. I no- 
ticed, for example, that sauer kraut, 
potato salad and smoked pork are 
included, along with calf brains, 
veal fricassee and sausage. It goes 
without saying that this hospital 
employs quite a number of cooks 
who are well paid. 

Chef Is Important 


Now, about seasoning. I want to 
mention that the habit of some peo- 
ple who use salt and pepper vigor- 
ously before they have even tasted 
the food is unknown in European 
countries. Seasoning of cooked 
food is a vital part of the cooking 
process and belongs in the kitchen, 
where good cooks are supposed to 
do it. Of course, sick people should 
not be given highty seasoned or 
spicy dishes, but then this is left en- 
tirély to the instructions of the doc- 
tor, and the chef simply abides by 
his orders. 

Here I would like to emphasize 
that chefs do not mind getting or- 
ders from superiors and are as. a 
rule very explicit in following them. 
What I have in mind is that the 
hospital management will do much 
better in securing the best culinary 
talent if this talent is respected and 
not regarded as mere kitchen help. 
In high class catering places, hotels, 
restaurants and clubs the chef is 
regarded as a first-class officer. In 
fact, he is part of the management 
and is remunerated accordingly. 
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Circus Helps Hospital Fund 


The Tarrytown, N. Y., Hospital 
recently combined with the Robins 
Nest Home for Crippled Children 
and the Women’s Civic League of 
Tarrytown in the production of a 
circus, the proceeds of which were 
to be turned over to the institutions 
named. The show was known as 
the “Luna Park Circus” and a re- 
markable amount of co-operation 
was secured by the organizations in 
the staging of it. One feature of 
interest was a special edition of the 
Tarrytown Daily News, which was 
headed: “Circus Day, Special Ed- 
ition of the Daily News for the 
Benefit of Hospital, Robins Nest, 
Civic League.” 





Hourly Nursing 


“The Lake View Alumni is de- 
veloping an hourly nursing service 
in the homes for this community,” 
says the bulletin of Lake View Hos- 
pital, Danville, Ill. “All calls for 
such nursing may be made either 
to the hospital or to the Vermilion 
county dispensary. This is one way 
nurses are taking to bring skilled 
nursing service to the people for 
the time, only, of their need.” 





Staff Interest in O. P. D. 


“T used to define a dispensary as 
a poor place in which poor medical 
service is given poor people,” said 
John E. Ransom, superintendent, 
Toledo, O., Hospital, in a discussion 


before the 1926 Out-patient Section . 


of the American Hospital Associa- 
tion. “In light of recent develop- 
ments in the construction of out- 
patient quarters in new hospital 
buildings, in the improved quality 
of medical service afforded by many 
dispensaries and in the maintenance 
of pay clinics, this definition loses 
point in all its phrases. 

“One problem that commands the 
serious attention of all administra- 
tors of out-patient work is that of 
obtaining and maintaining staff in- 
terest in out-patient service. A hos- 
pital cannot continue to have good 
service in its wards and poor service 
in its dispensary clinics. There are 
many ways of stimulating good out- 
patient medical service. One that 
is essential, is the providing of ade- 
quate laboratory, X-ray and other 
auxiliary services that have become 


necessary to good diagnostic and 
treatment work. The dispensary 
patient needs and should have as 
good service in relation to his con- 
dition as has any other patient. The 
physician can be expected and re- 
quired to render him service of such 
quality only if the hospital provides 
the help he needs in order to give it. 

“Many dispensaries and hospital 
out-patient departments have come 
into being in response to the demand 
for good medical service on the part 
of those who are unable to pay the 
usual fees of physicians for medical 
care. There is another demand that 
is underlying the maintenance of 
out-patient clinics in some hospitals 
today. This is the fact that as spe- 
cial clinics have been established for 
diabetic, nephritic, gastro-intestinal, 
cardiac and other types of patients, 
physicians are finding that such 
clinical service is essential to thor- 
ough, well-rounded hospital care and 
are urging that their hospitals main- 
tain such clinics. The pay patient 
in the hospital which has clinics of 
this kind sometimes desires, but can- 
not obtain this service which is avail- 
able for his poorer brother.” 





U-Shape or H-Shape? 

Hospital superintendents with 
U-shaped or H-shaped buildings are 
invited to send in comments as to 
the advantages or disadvantages of 
these types of buildings. Those who 
respond will have the satisfaction 
of helping one superintendent to de- 
cide on one of these types. At first 
this woman felt that a U-shaped 
building would be most satisfactory, 
but now she feels that the H-shaped 
plan should receive first considera- 
tion. She, however, will be glad 
to get suggestions from hospitals, 
through HospirAL MANAGEMENT. 





Handling Special Diets 


At the recent meeting of the On- 
tario Hospital Association a ques- 
tion of considerable interest was 
that of the preparation of special 
diets in small hospitals that did not 
have graduate dietitians. Miss F. 
C. Ritchie, superintendent, Char- 
lotte Eleanor Englehart Hospital, 
Petrolea, Ont., in discussing this 
question from her own experience 
said that at that hospital the special 
diets were carefully examined by a 
graduate nurse and that a pupil 
nurse who had already received her 
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dietetic training prepared the clear 
broths and special desserts. The 
meals in this hospital are served 
from a central kitchen, which facili- 
tates careful supervision. The spe- 
cial diet for one patient for the day 
is carefully outlined by a graduate 
nurse who, as said, carefully checks 
the tray after it is prepared and be- 
fore it is sent to the patient. 





Barber Service 


The Reading Hospital, Reading, 
Pa., which recently opened its new 
building, has announced that it 
offers barber service to all patients 
desiring it. An arrangement has 
been made with a local barber to 
come to the hospital at 9 o’clock 
every morning, and he will serve 
personnel as well as patients. 





Miss Geister Director 


Announcement is made of the appoint- 
ment of Miss Janet Geister as director of 
the American Nurses’ Association, suc- 
ceeding Miss Agnes G. Deans, effective 
January 1. Miss Geister will have her 
office at 370 Seventh avenue, New York. 
She formerly was assistant secretary of 
the Associated Out-Patient Clinics of 
New York City, and executive secretary’ 
of the Association of Tuberculosis 
Clinics. Her “Hearsay and Fact in Pri- 
vate Duty” which announced the results 
of a survey of private duty nursing in 
New York state attracted national at- 
tention early in 1926. Miss Geister’s 
career as a nurse began in Chicago in 
1912 in private duty and public health 
nursing. Later she became an assistant 
in the prevention of infant mortality un- 
der the United States Children’s Bureau 
and conducted investigations and acted 
as an advisor in child welfare work. 
From 1919 to 1921 she was with the 
National Organization For Public Health 
Nursing as assistant executive secretary, 
And during this period did survey work 
for the Cleveland Hospital and Health 
Survey and the Committee on Nursing 
Education. 





Indiana Meeting 


The Indiana section of the American 
Hospital Association is to meet at 
Evansville in April, the tentative dates 
being April 7 and 8. At a recent meet- 
ing of the trustees of the association 
at Indianapolis an intensive membership 
campaign throughout the state was urged. 
Efforts also are being made to surpass 
the splendid exhibit of equipment and 
supplies that was a feature of the 1926 
meeting. 


Want A. H. A. Meeting 


Minneapolis and Kansas City are lead- 
ing for the honor of entertaining the 
1927 convention of the American Hos- 
pital Association, it is reported. 
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Who’s Who in 
Hospitals 











JOHN D. SPELMAN, M. D., 


Superintendent, Touro Infirmary, New 


Orleans, La. 


Dr. Spelman recently was elected 
president of the newly-organized 
Southern Hospital Association. He 
is widely known in the hospital field 
through his former connection with 
Mt. Sinai Hospital, Cleveland, O., 
and his active interest in the work 
and programs of the American Hos- 
pital Association. Hospital execu- 
tives interested in the development 
of associations throughout the coun- 
try will congratulate the Southern 
hospital executives on their election 
of Dr. Spelman and they are look- 
ing forward with interest to the per- 
manent establishment of the organi- 
zation. 

T. J. McGinty, formerly super- 
intendent of Kentucky Baptist Hos- 
pital at Louisville, now is in charge 
of the organization of the Baptist 
Community Hospital at Pittsburg, 
Kan. 

Dr. W. P. Stowe has been ap- 
pointed full time pathologist for 
Jackson Memorial Hospital, Miami, 
Fla. He formerly was pathologist 
at Rochester General Hospital, 
Rochester, N. Y. Miss Hazel Land- 
sen, pharmacist, and Miss Elva 
Crank, both formerly connected 
with St. Luke’s Hospital, Duluth, 
Minn., recently joined the person- 
nel of Jackson Memorial Hospital. 

Dr. L. O. Davenport has been 
appointed superintendent of the 
Jefferson Tuberculosis Sanitarium, 
Birmingham, Ala. He formerly was 
connected with the Union Printers’ 


Home and Tuberculosis Sanitarium, 
Colorado Springs, Colo. 

Dr. William S. Mortensen is 
superintendent of the new Santa 
Monica Hospital, Santa Monica, 
Cal. He was among the hospital 
administrators at the recent hospital 
conference of the American Col- 
lege of Surgeons. 

Dr. Mortimer W. Raynor has 
been appointed medical director of 
Bloomingdale - Hospital, succeeding 
Dr. William L. Russell, who is gen- 
eral director of the psychiatric work 
of New York Hospital, with which 
Bloomingdale is affiliated. 

Miss Helen MacLean, superin- 
tendent, Norwood Hospital, Bir- 
mingham, has been re-elected pres- 
ident of the State Board of Nurse 
Examiners. She also was re-elected 
president of the Alabama State 
Hospital Association at its recent 
meeting. 

Dr. Cornelia W. Segar has been 
appointed medical director of Pied- 
mont Sanatorium, Burkeville, Va. 

Miss Mabelle R. Fraley has been 
appointed superintendent of the 
Community Hospital at New 
Prague, Minn. She formerly was 
superintendent of the Platte Valley 
Hospital, North Platte, Neb. 

Miss Jennie E. Davis, a graduate 
of the Illinois Training School for 
Nurses of Chicago, is in charge of 
the operating room of Wheatland 
General Hospital, Wheatland, Wyo. 

Dr. F. H. Bartlett has resigned 
as superintendent and medical di- 
rector of the Livingston County Tu- 
berculosis Sanatorium, Pontiac, III., 
to succeed Dr. W. C. Reineking at 
Muskegon County Tuberculosis 
Sanitorium, Muskegon, Mich. 

Miss Esther Wolfe, a graduate of 
Asbury Hospital, Minneapolis, is 
the new superintendent of Ashton 
Memorial City and County Hospi- 
tal, Pipestone, Minn. 

J. Z. Kerr, formerly superinten- 
dent, Huron Road Hospital, Cleve- 
land, has accepted the appointment 
of superintendent of the Ohio Val- 
ley Hospital, Steubenville, O. 

Mrs. Ada Miller of the Frances 
Willard Hospital, Chicago, now is 
in charge of the Hatton Hospital, 
Grand Haven, Mich. 

Miss:M. Jeane Bandy, a graduate 
of St. Mary’s Hospital, Evansville, 
Ind., now is in charge of the 
Charleston, Ill., Hospital, succeed- 
ing Miss Gladys McCaffrey, who 
resigned after two years’ service. 

Dr. M. B. Jarman has succeeded 
Frederick B. Morlok as director of 
the Medical College of Virginia 
Hospital, Richmond. 

Mrs. P. Schweisberger is super- 
intendent of the new hospital at 
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Niles, Mich., the Pawating Hospi- 
tal, which recently was opened. 
Miss Elizabeth Petrie, formerly of 
Epworth Hospital, South Bend, is 
surgical nurse. 

Miss Olivia Shortt, for six years 
superintendent of Petersburg, Va., 
Hospital, has been appointed super- 
intendent of the Clarksville, Tenn., 
Hospital, succeeding Miss Sarah 
Neblett, who has gone to Cleveland 
for a post-graduate course jn chil- 
dren’s nursing. 

Miss Mabel Graham McCullough 
has been appointed director of the 
school of nursing, Jewish Hospital, 
Cincinnati, O. 

Miss Nerva Smith was named 
temporary superintendent of Mid- 
dletown, O., Hospital, following the 
resignation of Miss Ann Carlton 
after two years’ service. 

Miss Gussie Ruth Tutterow re- 
cently was appointed superintendent 
of the Riverview Hospital, Kings- 
port, Tenn. 

Miss M. Della De Long, for more 
than two years superintendent of the 
Silver Cross Hospital, Joliet, IIl., 
has presented her resignation, to 
take effect on or before January 1. 
Her successor has not yet been 
named. During her administration 
Miss De Long made many improve- 
ments, including the purchase of a 
new home for the graduate nurses ; 
the installation of a new boiler plant 
and water softener; additional X- 
ray equipment; addition of a com- 
plete filing system of records under 
a historian, and the addition of an 
anesthetist, instructress and phar- 
macist to the personnel. A doctor’s 
library was also installed. Miss De 
Long also aided in bringing the 
standing of the hospital up to the 
standard of the American College 
of Surgeons, and she instituted a 
chorus for nurses, known as the 
Silver Cross Hospital Nurses’ 
Chorus. At a recent meeting the 
doctors paid tribute to Miss De 
Long by stating the hospital had 
been more efficiently managed than 
ever before. They voted to ask the 
board of trustees to have Miss De 
Long reconsider her resignation, 
but this was impossible. 





Dietetic Officers 


The following officers will be in charge 
of the Chicago Dietetic Association dur- 
ing the coming year: President, Mrs. 
Gilbert; vice-president, Miss Hennecke; 
treasurer, Miss Randell; secretary, Miss 
McKittrick. 

Committee 
Miss Clow; 
Publications, 
Miss Aylward. 

One of the activities of the new offi- 
cers is an intensive drive for new mem- 
bers. 


chairmen: Membership, 
Publicity, Miss Mitchell; 
Mrs. Fowler; Revision, 
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More Red Heads Would 
Solve This Problem 


One of the most important activities before the 
American Hospital Association, as Dr. BACHMEYER 
stressed in his 1926 presidential address, is the devel- 
opment of a class consciousness for hospital admin- 
istrators. The support of every hospital executive is 
needed, of course, but there is hardly an activity that 
can be carried on that would be of greater benefit to 
all concerned with the field. 

As Dr. BACHMEYER said, the superintendent who is 
a physician, nurse or business man and who considers 
himself or herself a physician, nurse or business man 
first, is not a full-fledged executive. “It is the duty of 
every executive to strive to acquire a comprehensive 
appreciation of the full purpose of the institution and of 
its proper position in the life of the community,” he 
continued, adding that he felt it the duty of the A. H. 
A. to inculcate this ideal in the minds of every hospital 
superintendent in North America. 

HospiraL MANAGEMENT again endorses this sugges- 
tion, the importance of which it has frequently striven 
to impress on the field, and now it asks for comments 
as to the best means of helping to develop this con- 
sciousness. 

Individual effort on the part of superintendents and 
executives will be the most important factor, this effort 
being supported and encouraged by the Association. 
The greatest handicap, or, at least one of the greatest, 
is the lack of understanding on the part of trustees as 
to the responsibilities of a hospital administrator. In 
each hospital, the superintendent must work out this 
educational program as well as possible, but progressive 
trustees who appreciate the problems and difficulties of 
the head of an institution also can help by encouraging 
other trustees, as opportunity presents, to give their 
superintendents the authority and power the respon- 
sibilities of the position demand. Again the A. H. A. 
can help here through its committee on training of hos- 
pital executives, and through its trustees’ section. 

The average superintendent, of course, is not in posi- 
tion to do much “educating” of trustees. Active op- 
position to an ill-advised policy sponsored by a group 
of trustees may simply be equivalent to writing out a 
resignation. Hence, the great necessity of active sup- 
port of executives by the A. H. A. 

One superintendent, at the time “at liberty,” recently 
took advantage of an excellent opportunity to “educate” 
the president of a board who offered her the superin- 
tendency of a small hospital. After a few minutes’ 
conversation, it developed that the president’s ideas of 
the duties of a superintendent included the giving of 
anesthetics and the general handling of accounts. 

“I sweetly told him,” said the superintendent later, 


“that if I did that and tried to run the hospital, too, I 

possibly would not have time to sweep and cook, and 

consequently, I felt I was not suited for the job.” 
Need it be added that she is red-headed ? 
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Let’s Have More 
Symposia Like These 

The recent hospital conference of the American Col- 
lege of Surgeons was remarkable for symposia on 
nursing and on workmen’s compensation hospital ser- 
vice in which more viewpoints were represented than 
at any previous meetings in which these subjects were 
discussed. 

It was not to be expected that an hour or two de- 
voted to hearing representatives of all groups inter- 
ested would immediately solve the many and serious 
difficulties involved, but there can be no doubt of the 


‘ favorable reactions that were developed, also the feel- 


ing that each symposium could be regarded as the basis 
of further conferences and discussions that ought to 
lead to some acceptable and practical plans for help- 
ing solve some of the problems. 

It would be a good idea for every, state hospital 
association to conduct such symposia at its own meet- 
ing, bringing together leaders in the different groups 
that are interested in nursing and in workmen’s com- 
pensation matters. Discussions at these state meetings 
would naturally not have to be so general, because 
they could be confined to state laws and regulations 
and to local conditions. 

As a matter of fact, some such discussions, freely 
and frankly carried on, will have to precede actual prog- 
ress toward solutions, because each group now is pro- 
ceeding in line with honest ideas as to the best interests 
of the patient and of itself, and it naturally resents 
suggestions coming from another group which ob- 
viously is believed to be acting for its own best inter- 
ests. in other words, if service to the patient is really 
the goal of each group, as is claimed, harmony and co- 
operation surely can be hastened by general discussions 
rather than by independent efforts of individual groups, 
without a full knowledge of just what problems are 
being faced by all other interested agencies. 

Which state will be the first to continue these sym- 


posia ? 


How High Should 
the Ceiling Be? 


Few papers read before the American Hospital As- 
sociation in recent years created such active interests 
as did that by H. P. Van ArspDaALL, Cincinnati archi- 
tect, at Atlantic City. It was published in October 
HospiraL MANAGEMENT in order that the entire field 
might consider the suggestions and comments of the 
author. 

The most striking part of the paper, according to 
several executives, was that relating to the effect of 
ceiling height on cost of construction. Mr. Van 
ARSDALL pointed out that if construction cost 68 cents 
a cubic foot, the adding of an unnecessary height of 
one foot to a ceiling of a building with 9,000 square 
feet area would automatically increase the cost of con- 
struction $6,120, and if there were six stories, the extra 
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cost would he approximately $36,720. 

Ricuarp E. Scumunt, Chicago architect, hastened 
to take exception to this estimated saving, and in No- 
vember HospirAL MANAGEMENT described a careful 
study of an existing building of approximately the 
area mentioned by Mr. VAN ArsSDALL in order to prove 
that the saving would be around $2,100 a floor, rather 
than $6,000. 

HosritAL MANAGEMENT was glad to present Mr. 
SCHMIDT’s comments and drawings, which in spite of 
the difference between the estimated savings of a foot 
ceiling height, further prove the point that a definite 
economy in construction costs can be effected by mak- 
ing the ceiling no higher than necessary for the purpose 
involved. Mr. ScHmupr also emphasized the point 
that decreasing area of floors is a much more important 
factor in lessening construction cost than shortening 
the ceiling height. 

On the whole, however, the American Hospital Asso- 
ciation undoubetdly served many administrators well 
by including Mr. VAN ARSDALL’s paper, because a 
number of those contemplating new buildings admitted 
that they had net considered ceiling height to a suffi- 
cient extent and that they would give this due con- 
sideration in an early re-study of plans. 


Have You a “Steve” 


In Your Own Hospital? 

New York Post-Graduate Hospital has chosen a 
most touching and affecting human interest story for 
its December Hospital News, reference to which is 
made on page 46. The tale deals with the suffering 
and patience of four-year-old “StEve,” confined to a 
bed for six long months, scarcely able to move, and 
awaiting strength to undergo a serious operation on 
which his life may depend. STEvE is always “All 
right” when asked how he feels, and his quiet manner, 
his endless interest in a battered toy train and a dilap- 
idated empty purse is the marvel of all who know 
about him. And he wants a fishing rod from Santa! 

The story of STEVE is told as typical of some of 
the service rendered by the hospital. It isn’t an un- 
common tale as far as the hospital personnel is con- 
cerned, but it grips the heart of all who read, and it 
will serve to open the eyes and minds of those who 
chance to see a copy of the Hospital News, with its 
picture of STEveE patiently watching the corridor door, 
through which fellow patients always have gone home, 
while he has had to remain. 

The point is that nearly every hospital has a STEVE 
or his counterpart. More hospitals ought to tell the 
people of what they are doing for such patients, not 
to win credit for the hospital, but to encourage the 
public to support such worthy service by contributions 
or in other ways. To say you cared for so many free 
or part pay patients in a year is not half as impressive 
as to tell what you are doing for STEvE and then to 
point out that he is only one of hundreds or thousands 
whom the hospital has helped. 
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Japanese Company Has Excellent 
System of Employe Welfare 


NE OF THE most complete 
and comprehensive systems of 
employe welfare work in ex- 

istence is to be found in the Kanega- 
fuchi Spinning Company, Ltd., of 
Tokyo and Hiogo, Japan. 

The Kanegafuchi Spinning Com- 
pany, Ltd., is one of the largest com- 
mercial organizations in the Orient, 
with a subscribed capital in 1924 
of 60,000,000 yen, or approximately 
$30,000,000. The company operates 
27 cotton mills with 514,820 spindles 
and 7,805 looms, 6 silk mills with 
68,864 spindles and 896 silk looms, 
and four filatures with 1,511 reeling 
basins. In 1924 the total of the 
various funds set aside for one form 
or another of employe welfare 
work was $5,442,647. 


Thirteen Groups 


The welfare work is divided into 
thirteen more or less distinct groups, 
as follows: 

Treatment and relief of the sick 
and injured; the Kanebo Mutual 
Benefit Association; promotion of 
operatives to the rank of employes; 
pensions and allowances; relief 
measures; protection of operatives’ 
families ; special means for the pro- 
motion of the welfare of employes 
and operatives; savings and home 
remittances; provisions for recrea- 
tion, recuperation and general wel- 
fare; housing, food and clothing; 
health measures ; educational work; 
and the Kanebo Doshi-Kai, which 
is a special union of the employes 
and operatives of the company.- 

Those who work for the company 
are divided into two classes, known 
as employes and operatives. The 
employes include master engineers, 
senior overseers and junior over- 
seers. All employes of lesser rank 
are known as operatives, and cer- 


tain discriminations are made _ be- 
tween the classes in the welfare 
work program. 


Sick and Injured 

The company maintains a hospi- 
tal, completely staffed and equipped 
for medicine, surgery, ophthalmol- 
ogy, obstetrics and dental surgery, 
at each of its mills, to which sick 
resident operatives are eligible for 
admission without charge of any 
sort. In the case of non-resident 
operatives, they are first visited in 
their homes by the company phy- 
sician, and in cases of serious illness 
are removed to the hospital, being 
charged actual cost for the hospital 
expenses, except that the company 
defrays the hospital expenses when 
the patient is unable to do so. 

In the case of sickness or injury 
due to working conditions, the com- 
pany not only supplies medical and 
nursing and hospital service with- 
out charge, but pays full wages dur- 
ing the entire period of disability. 
In cases of permanent disability or 
death a special allowance or grant 
is made to the employe or his fam- 
ily in accordance with the rules of 
the company. 

Minimum Grants 

The grants range from 170 days’ 
pay to 530 days’ pay in the case of 
a death, together with funeral ex- 
penses ; in cases of permanent disa- 
bility an allowance equal to 300 
days’ pay shall be made, in addition 
to which the company contributes 
further financial aid during the op- 
erative’s lifetime. For “serious dis- 
figurement” of a female operative or 
invalidism of a male the company 
makes an allowance of 150 days’ 
pay. Similar grants are to be made 
in the cases of minor injuries, sick- 
nesses, etc. 
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Note that the grants mentioned 
in each case are minimum, and may 
be increased on the recommendation 
of the relief committee. Article 19 
of the relief regulations says: 
“When a serious accident occurs at 
the mill . . . . the company shall, 
with the approval of the Board of 
Directors, render succor to the suf- 
ferers on a more liberal scale than 
is stipulated in the preceding arti- 
cles.” 

The giving of pensions is done 
with the same generousness and 
thoughtfulness as that of other aid. 
Those eligible for pensions are di- 
vided into four classes: 

1. Those who tender their resignation 
through incapacity to work for lize on 
account of wounds suffered or sickness 
causes by the performance of their 
duties, or those who are placed on the 
retired list for the same reasons. : 

2. Those who tender their resignation 
through incapacity on account of weak 
health, or are placed on the retired list 
for the same reason. 

3. Those who are dismissed by the 
company, not as a penalty, but for the 
convenience of the company; or those 
«who die while they are in the active 
service of the company. 

4. Those who tender their resignations 
for reasons not included in the forego- 
ing, but with the sanction and approval 
of the company. 

The authorizing of pensions is 
placed in the hands of a Pension 
Committee, one of which is in op- 
eration at each of the company’s 
mills, at the head office and at the 
business office. The benefits of the 
pension rules, however, are limited 
to those classified as “employes,” 
and do not apply to “operatives” ex- 
cept in unusual cases. 

“There might be some unfortunate 
persons among the company’s employes 
and operatives,” says a brochure ex- 
plaining the laws, “who were obliged to 
leave the company on account of the 
injuries received during the execution of 
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This completely equipped hospital cares for the employes of the company. 


their service, when the above mentioned 
system of relief had not been estabiished, 
and were thus unable to enjoy such a 
generous relief provided as at present. 
The company, therefore, in August, 1919, 
advertised in newspapers inviting such 
unfortunate persons to send notice to 
the company. If their claims are found 
to be well-.established, the company 
grants an appropriate allowance under 
the present ‘Regulations for Relief of 
Operatives’ or-the ‘Regulations for Pen- 
sions to Retired Employes.’ ” 

One of the more interesting reg- 
ulations in regard to sickness is that 
governing maternity cases. 

“The company shall allow pregnant 
operatives,” says the manual, “a rest of 
75 days in accordance with the rules of 
the Kanebo Mutual Benefit Association, 
and give additional treatment as follows: 

“1. The hospital of each mill shall 
regularly maintain a staff of experienced 
nurses with midwifery license in addi- 
tion to ordinary nurses to attend the 
patients. These nurses shall attend other 
patients when there are no maternity 
cases. 

“2. The midwives shall give constant 
and careful attention to patients before 
and after child-birth, and: shall consult 
with the doctors when necessary for the 
treatment. 

“3. All the disinfected materials re- 
quired in connection with maternity cases 
shall be supplied by the company, for 
which the patient shall pay 25 cents.” 

To carry out all these regulations 
relative to the health of workers the 
company has built and completely 
equipped a modern, up-to-date hos- 
pital, in which the type of service is 
at least equal. to that available in 
any other hospital in the country. 
An exterior view of the building is 
reproduced in connection with this 
article. - 

Convalescent Homes 

Convalescents also are well pro- 
vided for at the company’s sani- 
tarium and convalescent home at 


Takasago. This home, in the midst 
of a beautiful park, is also modern 
in every respect, and in addition to 
the main building which houses the 
majority of the patients, there are 
numerous detached cottages scat- 
tered through the grounds in which 
are placed patients who for one rea- 
son or another cannot be accommo- 
dated in the main building. 

Physical therapy also plays a large 
part in the treatment of convales- 
cents, and there are numerous 
classes of weaving, basketry work, 
light gardening, etc., in which the 
patients may enroll. 

The Kanebo Mutual Benefit As- 
sociation, in which all employes and 
operatives automatically become 
members, works independently of 
the other relief agencies of the com- 
pany and distributes sickness and 
accident benefits without taking 
other relief agencies into consider- 
ation. 

Has 46,000 Members 

For the first six months of 1924 
the association had 46,384 members, 
who paid premiums into the fund 
amounting to 129,183 yen, or ap- 
proximately $64,592, to which the 
company added 35,141 yen, or $17,- 
571. In addition voluntary contri- 
butions from other than employes 
of the company amounted to 1,461 
yen, or $730, and interest on the re- 
serve fund of the association was 
33,399 yen, or $16,700, making a 
total income of 199,185 yen, or al- 
most $100,000. Out of this a total 
of 154,033 yen, or $77,017, was ex- 
pended on relief work of various 
kinds, representing among other 
things payment for 22,096 days of 
work lost. 
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At the end of June, 1924, there 
was a total reserve fund in the 
treasury of 875,052 yen, or $437,- 
526. This fund is placed at the dis- 
posal of the company, for which 
the association receives 8 per cent 
interest. The expenditures and in- 
comes mentioned here take into ac- 
count only the activities of the 
Kanebo Mutual Benefit Association, 
of course. 

Additional measures of relief and 
welfare work, which exceed those 
usual in most instances, and some of 
which are necessitated by the pe- 
culiar situations existing in Japan, 
include a loan office, from which 
employes may borrow money for a 
period not to exceed one year, at 
interest rates ranging from nothing 
to .8 per cent a month, and a con- 
sulting office for domestic affairs. 


Consulting Office 


The consulting office renders the 
same general service to the workers 
as the social service worker, advis- 
ing workers upon health, financial 
and social matters, and acting gen- 
erally as the workers’ confidant in 
all matters which present difficulties. 

The company also operates a 
workmen’s home, in which aged and 
infirm workers are cared for after 
retirement in the event that they are 
without financial resources. 

Nurseries and nursing service is 
provided for the children of work- 
ers at all of the company’s mills, as 
is also a kindergarten, where the 
children are looked after by experi- 
enced workers until they reach the 
school age. 

An educational fund is also avail- 
able to the children of workers to 
enable them to attend secondary 
schools, technical schools and in 
some instances universities. 


Recreation Hall 


At the company’s head office at 
Hiogo a large, commodious recre- 
ation hall has been built, which in- 
cludes an auditorium suitable for 
meetings, lectures, etc., and which is 
completely equipped with all the 
necessary material for theatrical 
presentations. 

The dining room at the principal 
mill is a model of cleanliness and 
sanitation. The building is long and 
exceptionally well lighted, the two 
long walls being entirely of glass 
except for the steel supports for the 
arched ceiling., The roof, being 
built in the oval style and supported 
by steel arches, requires no center 
support and thus the floor space is 
free and unobstructed. 

The mill also supports an over- 
seers’ school and a workers’ club- 
house. There are numerous classes 
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in domestic sciences, dressmaking, 
etc., for the women workers and 
the wives and daughters of the men 
employes, as well as classes in 
purely academic subjects. 

The management of the Kanega- 
fuchi Spinning Company is well sat- 
isfied with the efficacy of its system, 
and describes its aims and results as 


follows: 

“There is in Japan a factory law that 
makes relief obligatory in certain cases, 
but we hold that neither its plan of op- 
eration nor its scale of relief is quite to 
our satisfaction. We desire and en- 
deavor to protect workers from any and 
every distress. This is not said in a 
spirit of boastfulness, but with a sincere 
hope that our example may be followed 
generally and that the government may 
be induced to incorporate into the fac- 
tory law a thoroughgoing and adequate 
system of relief. 

Pension System Innovation 

“Under the company’s provisions for 
pensions and allowances (Part IV) re- 
wards for long service have been in- 
augurated, which have become a special 
feature in the benefit system of the 
Kanegafuchi Spinning Company. This 
is an entirely new departure in the in- 
dustrial life of Japan. 

“Again, the abnormal increase in the 
cost of living is producing much diffi- 
culty everywhere, but the hardship of 
the wage earner is most acute. As a 
means of relief this company does not 
merely increase the wages of its workers 
(a measure not always sure to bring a 
desirable result, as the recipient is often 
tempted to spend more on luxuries than 
on necessities), but has adopted the plan 
of providing houses and of allowing 
subsidies towards house rent, and of 
selling meals, provisions, fuel, clothing, 
etc., at a nominal price. Thus the stand- 
ard of living of the workmen and their 
families has been raised much higher 
than it would have been by a mere in- 
crease of wages. This fact is especially 
demonstrated in the question of housing. 
The company naturally suffers a large 
pecuniary loss in carrying out this plan. 
To quote the latest figures, the amount 
was 312,600 yen ($156,300) in the month 
of August, 1919. But the company feels 
‘amply compensated for the loss in the 
realization of the comfort and happiness 
enjoyed by its workmen. Thus freed 
from financial anxiety and with the 
sense of security somewhere in their con- 
sciousness, the workmen have been en- 
abled to maintain a very high standard 
of efficiency. 

Praises Cooperation 

“It might be intimated that the com- 
pany could afford to be extravagant on 
reliefs because its business has been ex- 
ceptionally prosperous. But other com- 
mercial firms are no less prosperous. 
And the Kanegafuchi Company has had 
its evil days, and it was in these evil 
days that the relief measures were 
actually inaugurated and they have been 
but expanded since. 

“The company prides itself on its pros- 
perity, but it admits that, in addition to 
the economic factors which favored other 
companies as well, its present prosperity 
is largely due to the hearty cooperation 
of the management and the employes, 
and to the cordial response of the latter 
to every endeavor to render the condi- 
tions of their employment more humane 
and enjoyable.” 


New Book on Accident 


Prevention 
By Joun E. Ransom, 
Superintendent, Toledo, O., Hospital. 
HANDBOOK OF SAFETY AND ACCI- 
DENT PREVENTION. By Fred G. 
Lange. The Engineering Magazine 
Company, New York, 1926. 

One is often at a loss to find a 
comprehensive manual on a subject 
which has so many different phases 
as the safety movement. The stu- 
dent may obtain what he wants in a 
scientific or research library, but the 
man who has less time and perhaps 
greater need has difficulty. So far 
as this subject is concerned the need 
seems to be well met in The Hand- 
book of Safety and Accident Pre- 
vention, by Fred G. Lange. 

The author tells of his early but 
vain search for a volume which 
would afford a comprehensive treat- 
ment of the causes of accidents and 
methods of their prevention, and of 
the requests which later came to 
him from safety engineers, foremen 
and superintendents for reference to 
some work which would give them 
adequate information on the prob- 
lems and methods of accident pre- 
vention. 

Among the several general sub- 
jects dealt with are the following: 
The history and development of the 
accident prevention movement; ac- 
cident prevention ; industrial health 
hazards and medical service; com- 
pensation laws and insurance car- 
riers; public safety; the school 
safety movement; home safety; 
railroad safety ; construction safety ; 
mine and quarry safety; accident 
reduction records, etc. 

One who is familiar with the 
work of physicians, public health 
workers and the like readily recog- 
nizes the parallelisms between the 
study of causes of accidents and the 
development of prevention methods, 
and the work of the physician and 
sanitary engineer in relation to study 
of the causes of the various diseases 
and the devising of effective 
methods for their prevention. 

More than two hundred pages are 
devoted to reference tables, accident 
statistics and the like, and though 
much of this material is several 
years old, it is still valid and valu- 
able. A supplement written more 
recently than the body of the text 
deals with School Safety and Na- 
tional Safety Standards. 

Taken as a whole, the book is 
comprehensive, practical, of con- 
venient size and arrangement, and 
could well be on the desk of any 
person responsible in any way for 
safeguarding employes and others 
from the hazards of industry. 
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Silica Dust Harmful to 
Lungs 


Statistics gathered over a lengthy 
period of time in Great Britain and 
Wales tends to prove that silica dust 
has a harmful effect upon the pul- 
monary organs of the worker and 
that workers exposed to this dust 
show a high mortality rate from 
bronchitis, pneumonia, phthisis and 
pulmonary tuberculosis, according 
to Dr. Edgar A. Collis, professor 
of preventive medicine, Welsh Na- 
tional School of Medicine, writing 
in the November issue of the Jour- 
nol of Industrial Hygiene. 

After presenting mortality tables 
to prove his argument, Dr. Collis 
summarizes as follows: 

The question of the occurrence of 
silicosis in coal miners is a very large 
one and one in which numerous and 
diverse factors are involved. That sili- 
cosis does occur, there can be no shadow 
of doubt. Its frequency among the 
whole mass of men employed under- 
ground would be very difficult to deter- 
mine. Its incidence must vary accord- 
ing to the type of coal which is being 
mined, the geologic composition of the 
rock in the immediate vicinity of the 
seams of coal, the wetness or dryness of 
the conditions in any particular mine, 
and many other factors into which it is 
not proposed to enter. 





Accidents Increase 


Speaking at the recent meeting of the 
American Hospital Association at At- 
lantic City, E. H. Lewinski-Corwin, 
director, Hospital Information Bureau, 
United Hospital Fund, New York City, 
made the assertion that the absolute num- 
ber of industrial accidents in this coun- 
try shows a steady increase despite the 
good work done along safety lines by 
the various agencies in this field. The 
increase, he asserted, was probably due 
to the increase in the number of persons 
gainfully employed in industry, so that 
there might be a smaller percentage of 
industrial accidents and yet a larger 
absolute number of accidents. 





Rehabilitation of Prisoners 


“ The development of a definite set of 
principles to serve as a basis for the 
treatment and rehabilitation of prisoners 
is being urged by E. W. McCullough, 
manager, Department of Manufacture 
of the Chamber of Commerce of the 
United States. 

Mr. McCullough stresses the point that 
the development of the “work habit” is 
of primary importance with criminals, as 
this will to some extent at least eliminate 
repeated offenses, and thus save states 
and the Federal government a consider- 
able sum of money. 





Compensation Costs 


New York state leads all others in the 
amount of workmen’s compensation pay- 
ments for the year ending June 30, 1925, 
with a total of $27,854,726. Pennsylvania 
ranks second with total compensation 
awards of $12,733,594, and Illinois third 
with a total between $10,000,000 and 
$11,000,000. 
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STICKLEY BROS. COMPANY 
HOSPITAL FURNITURE 


without equal 
for Service, Durability and Comfort 





Has Many Exclusive Features of Especial Advantage for Use 
in the Hospital and Nurses Home 


Made by Stickley Bros. Company of Grand Rapids, Mich. 
manufacturers of high grade furniture for 40 years. 


WRITE FOR CATALOGUE 
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CANTSPL_ASH 


HOSPITAL MOPPING OUTFIT 


SA VES LABOR COST 
AND MATERIALS 


The most sanitary, and consists of 
economical and effi- “Can’t Splash” 
cient way of cleaning Mop Wringer and 
operating rooms, halls two oval galvan- 
and kitchens. ized buckets with 
The outfit is mounted re-inforced sides 
on a compact truck and bottoms — 
which may be easily one bucket for 
rolled along the floor dirty water, the 
other for clean 
water and clean- 
ing compound. 


The buckets* rest snugly on an all-steel skeleton truck 
fitted with ball-bearing casters which glide -smoothly over 
the floor, permitting the outfit to be moyed with little exer- 
tion. When not in use, one pail with mop wringer fits. into 
the other and:-the truck may be hung up, the equipment 
occupying small space. 

With the White ‘‘Can’t Splash” Mop. Wringer the mop is 
not PULLED through rollers and cannot catch or tear. Its 
simple, all-metal construction eliminates replacement of parts. 
There is nothing to get out of order. Easy to operate. A 
pressure on the handle squeezes the mop dry. 


MADE IN TWO SIZES 
MEN’S OUTFIT—Comprises janitor mop wringer for use 


with 20 to 32 oz. mop, two 26-quart galvanized mopping 


buckets mounted on all-steel truck. 
e 


WOMEN’S OUTFIT—Comprises medium sized mop 
wringer for use with up to 16 oz, mop, two 16-quart gal- 
vanized mopping buckets mounted on all-steel 
truck. Price 

Order From Your Dealer Or Fill 

In Blank Below for 30 Days’ Trial 


WHITE MOP WRINGER COMPANY 
DEPT. O, FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONT. 


WHITE MOP WRINGER CoO., 
Dept. O, Fultonville, N. Y. 

Send us, all charges prepaid, MEN’S 
WOMEN’S “Can’t Splash’ Mopping Outfit. After 30 days 
trial we will either send check or return outfit at your 
expense. 


Bains Cf: Dupply. TORI osc sc ccs csciiacencscvvepsvecstseeves 
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Abuse of Equipment 


By Paut H. FEsier 
Superintendent, State University Hospital, Oklahoma 
City, Okla. 


The abuse of equipment is a problem in any public 
institution, as the average person connected with such 
an institution feels little or no responsibility.-. This is 
especially true in hospitals, where the professional 
personnel is only secondarily interested in the equip- 
ment, the primary interest being in the diagnosis or 
treatment of the patient, and the lay personnel is not 
familiar with the importance of the equipment. 

For this reason, the administrator, having his patient 
in mind, is sometimes not so exacting as he could be 
in dealing with those things of less importance than 
life itself. 

Two Hospitals Compared 

Our hearts ache when we see chairs with marks of 
wash basins, wheel chairs with the wheels broken by 
children coasting down the hill, four or five interns or 
medical students sitting on a patients’ carrier intended 
for one person; cigarette “snipes” left on the dresser 
by the patient’s friends, and so forth. Of course, 
active steps are taken to adjust such abuse, and when 
we think it is all adjusted, it happens again. 

I suppose we are interested in how to prevent abuse. 
The writer does not feel qualified to speak with un- 
limited knowledge, but will venture the following 
suggestions : 

Not long ago I visited a well known hospital. The 
building was more than 50 years old, and as hospitals 
go is entirely out of date. In this hospital the floors 
were polished, the walls were bright, the beds were 
white, in spite of the fact that they had been in use for 
years, the furniture was all in excellent repair and 
varnished, the windows were clean, and every piece of 
equipment ready for use, and showed it had been used. 
The hospital was crowded, and I found that it was 
used by all of the reliable members of the profession, 
and had a waiting list the year round. It was approved 
by the College of Surgeons. I found that it had a full 
time maintenance man, who knew it was his duty to 
repair every broken glass, light globe, or piece of furni- 
ture immediately, and the professional men had fa- 
miliarized him with the use of the technical equipment 
to an extent where he could make minor repairs when 
necessary. 

_ In this same community there’ is a new modern fire- 
proof hospital, absolutely up to date from a building 
and equipment standpoint. It has been in use about 
a year, but cn account of neglect in maintenance it is 
dirty, the equipment is standing there with no one able 
to use it, and the hospital is not used by that com- 
munity. The public will not always recognize waste 
in supplies, time, etc., but they will not patronize’ a 
hospital which shows ‘neglect, regardless of the beau- 


tiful building. 
Advocates Maintenance Man 


A maintenance man, with proper supervision, will 
justify his salary many times, even in small hospitals. 
This matter of abuse is worthy of consideration jin 
all administrative councils, as the heads of the varius 
departments are the only persons in the hospital able 


From a paper read before the 1926 convention of the American 


Hospital Association, Atlantic City 
Released for publication by the ‘Association. 
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The Columbus State Hospital, Columbus, 
Ohio, is a consistent user of “Van” 
Equip t. Ill d here is a partial 
view of the “Van” Kitchen in this hospital 














Why Leading [Tos 


- Specify “Van Equipment 


CONOMY is always a first consideration—and it 
is.a lasting one when you buy “Van” Equipment. 


That’s one of the reasons why leading hospitals of 
every size specify “Van” Equipment every time. It is 
their assurance of low cost in the beginning and 
economy ‘always. “Van” Equipment is really worth 
twice its cost because of the double service and satis- 
faction it provides. 


Perhaps you are planning_to. replace part of your 
equipment—or entirely remodel your present kitchen. 
In either case, for the sake of economy and satisfac- 
tion, consult the house of Van. 


he, Van Range@ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Cincinnat 


NEW ORLEANS ATLANTA LOUISVILLE The Columbus State H Columbus, Ohio, 
CLEVELAND CHICAGO DETROIT one of the Mid-West’s own hospitals 
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CENTRIFUGAL VACUUM 
AND BOILER FEED 
: & 
=| PUMPS 
Capacities 








450 East Ohio Street 


Noted for Their Powerful Suction 
and Large Reserve Capacity 


Young Centrifugal Vacuum and Boiler Feed Pumps 
are designed to discharge water from the system 
four times faster than the normal rate of condensa- 
tion. This is the maximum discharge with by-pass 
valve fully opened. 


At times of peak load, for example when steam is 
first turned on, ample power and large reserve 
capacity of the pump is of vital importance. 


Young Pump motors are of sufficient size to insure 
a powerful suction and maintain a large reserve 
capacity, this without being uneconomical in power 
consumption. The design of the Young Impeller 
and of the Exhauster combines to insure remark- 
able efficiency in these important factors. The 
Impeller is powerful, simple and positive. The 
Young Exhauster provides maximum vacuum and 
ample air and water capacity by breaking up the 
stream through the design of the exhauster nozzle 
and delivery tube, a feature covered by exclusive 
Young Pump patent applications. All of this is 
accomplished with a relatively small power 
consumption, 


For bulletins address: 





Younc Pump Company 


DUNHAM BLDG. 


Factory: Michigan City, Indiana 


VI unit equipped for automatic vacuum control, 
howit: pin ti Suction strainer and 





Bg pipi r 
check valve at inletof pump are furnished with untt, 
as well as companion flanges, bolis and gaskets. 








Chicago 
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effectively to prevent it, and they are not able to do so, 
unless they have knowledge of the proper care of the 
equipment in their departments. 

Another important step in the prevention of abuse 
of equipment is the selection of the equipment. Cheap 
equipment is usually very expensive. Equipment 
should not be purchased unless there is a definite need, 
and it is known that proper use will be made of it by 
those trained. Simple, well built equipment, though at 
times much more expensive, will stand hospital wear 
much longer than flimsy, cheap equipment. Hospital 
equipment is being improved, and is now much stronger 
than formerly. However, hospitals will not receive 
the most for their money until this Association is able 
to bring about conditions calling for some sort of 
standards in hospital equipment. 

We are familiar with the neglect and abuse of ma- 
chinery, kitchen equipment, electrical appliances, instru- 
ments, and the thousand and one things which it takes 
to equip the modern hospital, but the four things 
which have most to do with the prevention of abuse 
are, water, soap, oil, and paint under our old friend, 
“General Elbow Grease.” 





Operating Room Equipment 

Miss M. Della DeLong, superintendent, Silver Cross Hos- 
pital, Joliet, Ill., in commenting on suggested operating room 
equipment for a 100-bed hospital at the 1926 convention of 
the American Hospital Association, emphasized the fact that 
although a hospital might be small its community has a right 
to expect it to be properly equipped. 

“I believe it is generally felt,” Miss DeLong continued, 
“that operating rooms should be on the top floor in conjunc- 
tion with the X-ray and laboratory departments. Many times, 
however, these departments are in other parts of the building. 

“A sterilizing room may be built in so as to eliminate noise 
and heat, but careful consideration should be given before 
placing it between the operating rooms for this reason: where 
the high pressure is furnished from the hospital boiler plant 
it is necessary to sterilize during the morning schedule of 
operations and this will mean more or less confusion near 
the operating room. 

“T should like to suggest that the work room be centralized 
where all dressings will be made and dispensed by an efficient 
woman under the supervision of the operating room supervisor. 

“In regard to construction, turned corners are preferable 
to the usual square corner. The ventilation is of great im- 
portance and should be arranged to eliminate drafts through 
the operating room suite. This is an oversight in many in- 
stances. 

“It probably will be found more satisfactory to have instru- 
ment cabinets outside operating rooms, as it is annoying to 
the operator during an operation if additional instruments or 
instruments for other operations must be obtained. However, 
the built-in cabinets will be found a great advantage in operat- 
ing rooms for sterile supplies, such as gauze, drainage and 


‘suture materials. 


“An emergency lighting system should be provided in case 
the regular service should fail at any time. 


“The doctors, in many places prefer using their own instru-— 


ments, yet the hospital should be supplied with enough instru- 
ments for an emergency. 

“A sphygmomanometer and oxygen tanks for bedside oxy- 
gen should be included in the equipment.” 


Dr. R. J. Wilson Dead 


Dr. Robert J. Wilson, formerly director of hospitals, depart- 
ment of health, New York City, who was an active member of 
the American Hospital Association since 1907, died recently. 
He was president of the association in 1917 when it met in 
Cleveland and he last attended a meeting in 1924 at Buffalo. 
In addition to serving on various committees, Dr. Wilson 
read papers at conventions in 1908, 1915 and 1916 and for 
many years took an active interest in programs and activity 
of the association. 








The Park West Hospital, a private institution in New York 
City, recently was opened. It is housed in an 8-story, fireproof 
building and has a capacity of 72 patients, exclusive of bassi- 


_ nets. Dr. Harold M. Mays is president of the institution, 


‘which is controlled by a group of physicians. 


Dece 












































































































December, 1926 HOSPITAL MANAGEMENT 71 Ht 
No. 6 Hi 
aaa New Reduced Prices | 
mcd on Hospital Pads | 
{ abuse ; { 
Cheap No Threads Left in the Wound ve i 
‘ipment the but no reduction in the gen- ; 
€ need, —when you use NU-GAUZE STRIPS (selvedged) erous size and Johnson & HB 
. 3 by [here is a width and a kind suitable to your specialty or practice. J h li H 
1 pth Plain Sterile Iodoform (5%) Acriflavine (1 :133) onnson qua ity. i 
ospit a Mercurochrome (1% ) Petrolatum Acriviolet (1 :250) 4 
won ol epee EP Rigg These all-cotton pads are | 
is able 4”x9” with a 5” gauze tab | 
ort of on each end. This liberal Fi 
eis length insures comfort to ; 
nstru- bed patients 1 
takes | 
—_ —-————— SAMPLE COUPON-—————| ey 
i h & Johnson, I ft 
ines, aga Hk Ne 2. Soe: ! yp) 
Please send samples and prices. ! f 
er Nu-Gauze Strips...........width 
Hos- PS | ........... Hospital Pads. | i 
room 3 
on of gar NU-GAUZE STRIPS ARE ALSO SUPPLIED TO = [ocreverrrecrrees ere tee testes tress ELT gs | ‘ i 
t a HOSPITALS, UNSTERLIZED, IN 100-YARD P | Hil 
right ROLLS, NON-BEEDICAT Pe eek cece cde cnnces cee seceeeacesescessensesvenes | 
inued, Street 
vena Gohnrews ohne New Brunswick, N. : U. S. A. eee e reer rere reer ses eesesereteseeseseses City” . | 
ding. - ' 
TOTS — |__| SS — | 
efore ; 
vhere i 
plant 
e of 
near ( 
lized re 
cient : f HENDERSON \ 
isor. ! PB} TiS ——y ; 
igh Every Hospital Needs These i 
Cozy F oot-Comfort F or All WM858—Logan Medicine Tray, complete with i 
a with 16 medicine glasses and a one quart pitcher... .$8.00 ' 
WM828—Th t r with rack for hold- | 
oo HENDERSON FOOT WARMER fag ata conser ERAS 475 
rat- WM834—Individual Jar for Thermometers...... 40 
and The famous Henderson Foot Warmer (pat- WM822—Hypodermic Jar for two syringes and 
sind ented) is in use in thousands for the purpose of six needles. Without syringes and needles... 3.75 if 
giving comforting warmth in hospital beds, WM852—Clark Hypodermic Outfit with Hypo | 
ru- | baby cribs and carriages and outdoor sleeping bi — Box, — 
ru- quarters. It assures warm feet all night under ry Glass Stoppered Bottles. . 12.00 : 
a all circumstances—something which much more fs 
. expensive devices often fail to produce. rs ' 
It is carefully made, by hand, with a patented New! 
screw top which is guaranteed not to leak, It The Jones Non-Loseable Scis- 
rt- will not roll over, corrode, or otherwise cause sors. They can’t we —_. 
nag annoyance or inconvenience. It will give life- bd eran Sah egy tote 
x long satisfaction and service. you against loss. Conualets 
wa Price, delivered in U. S. A., $2.75. Special prices, bod Wak: De Senoean Scaeeee: Fee 
or in quantities, to hospitals. 
y s#™Max WocHER & SON o. 
. DORCHESTER P OTTERY WORKS Surgical Instruments and Furniture 
of 109 Victory Road . Dorchester, Mass. 29-31 West Sixth St. Cincinnati, O. 
i. 
n, 








HOSPITAL 


SYRACUSE CHINA 


meets the exacting: 


requirements of the 
Butterworth Hospital 


Syracuse China is used exclusively in the Butter- 
worth Hospital at Grand Rapids, Michigan. It was 
chosen because it combines to an unusual degree 
two qualities required in hospital china — beauty 
and strength. 


The bright, cheerful patterns of Syracuse China 
add a gay note appreciated by patients. Sturdy 
construction withstands the constant knocks en- 
countered in tray service. Thorough vitrification 
permits the high temperatures necessary for com- 
plete sterilization. 

The Syracuse dealer near you will be glad to 
show you the many tasteful patterns in the regular 
line. Or, if you desire something more exclusive, 
we will be glad to submit special designs with your 
crest or monogram. 


ONONDAGA POTTERY COMPANY 


SYRACUSE, N. Y. 
58 East Washington Street 342 Madison Avenue 
Chicago, Ill. New York City 
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A Highly Organized Kitchen 


A hospital dietitian returning from a recent meeting was 
greatly interested in a pamphlet she found in a Pennsylvania 
Railroad dining car telling of the organization and equipment 
of the kitchen and general food service of the trains. Some 
of the facts of speciai interest, as given in the pamphlet were: 

“Besides foodstuffs each commissary carries large supplies 
of linen, silverware, crockery and kitchenware to replenish 
stocks in service on the cars. Each diner carries in the neigh- 
borhcod of 1,200 pieces of linen, 510 pieces of silverware and 
1,000 pieces of china and crockery. The total cost of one 
dining car’s equipment runs well over $2,500. 

Crockery Renewals 


“Some idea of the extent of crockery renewals on the diners 
may be gained from the fact that at Sunnyside commissary 
alone over 19,000 pieces of crockery are issued to the cars 
every month, to fill out depleted stocks. The dining car depart- 
ment’s laundry bill alone amounts to over $15,000 each month. 
Another interesting sidelight on dining car operation is afforded 
by the fact that on the System east of Pittsburgh, where 4,000 
tumblers are in constant ‘service on the diners, it is necessary 
to place more than that number of tumblers on the cars every 
month to fill out stocks depleted by breakage or otherwise. 
In other words, it is necessary to renew every tumbler on the 
diners at least monthly—a hundred per cent turnover in 
thirty days. 

“The dining car kitchen is a model of cleanliness and effi- 
ciency. It is really remarkable what is accomplished in this 
little room, with a working floor space of about 35 square 
feet. A chef, and three assistants work in the kitchen. It 
is equipped with a large range and broiler, refrigerators, 
steam table, coffee urns, ventilated vegetable bins, ice con- 
tainers and a table for use in the preparation of’ food. For 
an ordinary run, all food supplies are carried in the kitchen. 
Fuel for the range and broiler is also carried in this compart- 
ment, with a surplus supply in boxes beneath the car floor. 
Hard coal is used for the range and charkets (charcoal 
briquettes) for the broiler. 

To Prevent Confusion 


“In the dining car kitchen and pantry a place is provided for 
everything and everything must be in its place. Any chef in 
the department can board any dining car and be perfectly at 
home and familiar with the location of every item of equip- 
ment and supplies. Every car has each article placed in exactly 
the same location so that no confusion results in changing 
crews from one car to another. 

“The whole effort in commissary operation moves towards 
uniformity in portions. As many articles of food as possible 
are served to patrons in individual standard containers. This 
helps to quicken the service and guarantees uniform quantity, 
together with absolute cleanliness. Cheese, crackers, figs, olives, 
cereals, preserves and milk are among the numerous articles of 
food thus standardized. 

“Pennsylvania dining car service is further checked and 
supervised through the work of traveling chefs and inspectors. 
These men have, tHrough long years of experience, become 
expert in the preparation and service of food. They are con- 
stantly engaged on the diners instructing and supervising 
the cooks in the preparation of dishes, old and new, and in 
checking the service in the dining room. 

Recipe for Every Item 

“A recipe is furnished each dining car chef for the prepara- 
tion of every article on the menu. In most cases, instructions 
are included as to the exact method of serving at the table. 
The traveling chefs and inspectors, in addition to carefully 
overseeing dining car service, are constantly engaged in seek- 
ing new ways and means to please the patron and minister in 
every way to his pleasure and satisfaction while in the diner. 

“To the uninitiated the preparation of a dining-car menu 
might seem a rather easy affair. This, however, is not the 
case. The maitre d’hotel of the dining car service must not 
only vary his menus, introducing new and attractive dishes 
from time to time, but he must at all times be sure that the 
dishes on a particular menu represent proper food combina- 
tions. The chemistry of food is really a study in itself, and 
vag who prepare dining car menus must be proficient in 
this art. 

Forty-three different a la: carte and fourteen different table 
d’hote menus are prepared weekly at the Pennsylvania Rail- 
road commissaries for the different dining car runs. Every 
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Buy & Mixer Now 


Chances are it will 
save its cost before 
the holidays are over 























You never hired so will- 
ing or tireless a worker as 
RECO. It will whip your 
cream, mash your vege- 
tables, beat your eggs, mix 
cake, rolls, pastries, make 
mayonnaise. 


You can keep it busy all 
day long at the absurd 
cost, overhead included, of 
2c an hour. It’s output is 
four or five times that of 
hand mixing—it is steady 
as clock work—and it runs 
for years with little, if 
any, repairs expense. It’s 
a wonderful investment. 


=. 


e 
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Sieg 


Write for full 
particulars 


REZELERS 
ELECTRIC COMPANY 


2616 W. Congress St. Chicago, Ill. 


Also Makers of Reynolds Motors, Reco Sign Flashers, Color 
Hoods, Traffic Controls, Show Window Flashers, etc. 











** See America First’’ Series No. 48 

















Norfolk, Va., completes an already perfect harbor, and 
embodies the latest ideas in Elevator construction. 


Embodying the best ideas in dishwashing the 


Denar SYSTEM 


is in operation in twelve (12) Hospitals in and around 
Norfolk because it keeps their dishes thoroughly clean 
and strictly sanitary, therefore free from germ in- 
fection. 

There are so many points of superiority about the 
FEARLESS you should write us, or ask your Supply 
House about our “Hospital Special” Machine. 


Fearless Dishwasher 
Co., Inc. 


“Pioneers in the 
Business” 


Fac and Main 
OB ttice. 
175-179R Colvin 
Street 
Rochester, N. Y. 





Branches 
at_New York 
and San Fran cisco 






















CW STERLING 


PEELERS and POLICY 


Gain Enthusiastic Approval 
at Hospitals 


Manufacturing the largest volume of 
peelers sold each year, we know that no 
one size or type will meet all the varying 
requirements of peeling potatoes and 
other vegetables. 


After exhaustive research and tests we 
now offer three different types of Sterling 
Peelers that will meet the requirements 
of all sizes of hotels, restaurants, hospi- 
tals and institutions. 


109 HUMBOLDT STREET 





Josiah Anstice & Co.,Inc. 


ROCHESTER, N. Y. 


New Sterling Trade-In Policy 


Your experience has proved to you that 
your Sterling Peeler has paid for itself in 
actual savings—therefore it owes you noth- 
ing. Despite this fact, we are now offering, 
through our dealers, for a limited time, a 
trade-in on your old Sterling, or peeler of 
other make, for one of the new Medium or 
Heavy Duty Peelers. 


Fixed amounts have been set for peelers 
of each capacity. 


Now is the time to investigate. Ask your deal- 
er to show you the new Sterling Peelers with 
their many exclusive patented features. Then ask 
him to.outline the new Sterling Trade-In Policy. 





Cutaway section showing 
the sturdy motor-type con- 
struction of driving, the 
Timken roller bearings and 
oil-tight case enclosing all 
moving parts which run in 
abath of oil. 
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For Hospitals 


where 


EFFICIENCY 


is the watchword in the kitchen 


Write for Catalog 


READ MACHINERY CO., York, Pa. 








HAVE YOU SEEN THE 


Hollister 
Birth Certificates? 


More than 200 hospitals have adopted the 
idea in the few months since its inception. 
They foster good will and may be made a 
source of revenue. Write for information. 


American 
Case-Record System 


Formulated by American College of Surgeons. 
Best system of Case-Record forms obtainable. 
Now cost less than inferior forms. Quality 
maintained at high standard set by the College. 
Write for prices and pamphlet of forms. 


FRANKLIN C. HOLLISTER 
172 W. Washington Street, CHICAGO 
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month over 272,000 menu cards are used on Pennsylvania 
dining cars. 
Overhead 83 Cents Per Meal 

“The diners themselves are rather expensive, their average 
cost being around $40,000. Wages and salaries of crew and 
headquarters men go on between meals. All of these costs 
eat heavily into dining car income, resulting at the end of the 
year in heavy deficits. On the Pennsylvania, these and other 
factors combine to produce a cost of 83 cents for each meal 
exclusive of the cost of the food ordered. 

“The average expense of producing a meal on Pennsylvania 
Railroad dining cars last year ran about $1.48. The average 
receipts per meal were about $1.17, resulting in a loss per 
meal of a fraction over 30 cents. The total number of meals 
served passengers during the year was 3,909,784, bringing 
the cost to the Company of providing patrons with dining car 
service to a little more than $1,150,000. This cost covers only 
direct operating expenses and does not include interest on the 
cost of dining cars, depreciation on cars, taxes or insurance.” 





Hints on Food Service 


Miss Mary Lindsay, Grace Dodge Hotel, Washington, D. C., 
in her talk before the 1926 American Dietetic Association 
convention on Food budgeting for institutions said in part: 

“Most of the loss of time and money in our institutions 
occurs in our kitchens. The greatest loss in any organization. 
is in its food. A kitchen cannot be organized in a day or a 
week, but if you get a kitchen without any waste or leakage 
after a number of years it is a great accomplishment. 

“From 600 to 1,000 items are used in our kitchens. The 
chef must be trained by the head of the service to the standard. 
required. There should be conferences between the head and 
the assistants, so that the standard can be upheld without a. 
needless work, and with the entire staff working as a unit.’”” 

Relative to purchasing, she said: “First of all, know your 
market. Know the best brands, sizes, weights and quality. 
Establish confidence with your dealers and don’t change. Let 
him know definitely what your standards in food are. It is. 
his business to give you just what you want. Nothing in the 
food line can be too good. 

Watch Garbage Pails 

“Waste is a factor that must be ousted. Standards must be- 
raised and costs kept down. It is always the details that make- 
for perfection. Garbage pails must be watched, as it is through 
the garbage pail that most waste occurs, both in food and 
silverware that sometimes slips in.” 

At the same meeting Miss Violet Ryley, manager, Georgian: 
Room, Eaton Company, Toronto, spoke on the establishment 
and maintenance of food standards, in part saying: 

“In planning a kitchen it must be remembered that hot 
foods come last and cold foods first. Good equipment for 
keeping foods and dishes hot, such as steam tables and 
warmers are a necéssity. Cold foods require ice pans, crushed 
ice counter and refrigerators for the salads. 

“Labor savers, such as electric beaters, save time, avoid. 
failures through fatigue of the worker, and turn out products. 
that are standard in quality. Electric brushes are now on the: 
market for scouring and polishing utensils and stoves that 
are invaluable. 

“High standards are impossible without a good plant. If 
the architects could, plan kitchens in conjunction with dieti- 
tians, limitless amounts of time, labor and expense could be- 
saved in ultimate operation. A kitchen should be light and 
airy, with windows all around it. 

Work Plans for Employes 

“Work plans, carefully mapped out for each individual em- 
ploye will save a great deal of time and labor. Each employe: 
should have a work plan for daily work covering all opera- 
tions. Each institution must also have standardized recipes. 
The simplest recipe must be worked out so that flavoring,. 
texture and appearance are perfect and always up to standard. 

“In maintaining the ideals of food production, the greatest 
factor is tasting. This tasting must be done regularly by the- 
dietitian and assistants, to determine that the nutritive standard’ 
is high, vegetables properly cooked, flavor, texture and ap- 
pearance perfect. If anything is scorched it must come off 
the menu at once. If the menu is very large, the tasting may- 
be divided among the heads of the departments. The prod- 
ucts should be discussed, and any improvements possible sug- 
gested and carried out. Such inspection and tasting main- 
tains the morale of the kitchen and is the key to food per-- 
fection.” 





Miss Smith at Toronto 


. Miss Ida B. Smith has succeeded the late Miss E. G. Flaws: 
as superintendent of the Wellesly Hospital, Toronto, Ont. 
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An Institutional Need 
Horlick’s the Original 


Malted Milk 


EARS of tested results have 

placed Horlick’s Malted Milk 
among the indispensable articles 
in every well-regulated hospital. 
It is a source of high nutritive 
value and a welcome relief to the 
“tired” appetites of sick and con- 
valescent patients. 

Nurses and hospital attaches 


find it a bracing and stimu- 
lating drink at all times. J 























Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 
glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
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For Electrical 
Refrigeration, or Ice 


| pene refrigerators are built for use with elec- 
trical refrigeration of any type. All models are 
ready for immediate installation of the cooling unit. 


Remember, the quality of the refrigerator itself de- 
termines the character of service you receive. The 
in-built quality of McCray equipment is evidenced 
by the efficient, economical service they are render- 
ing in hospitals and institutions throughout the 
country. 


From single unit to complete equipment for the larg- 
est institution we are in a position to supply refriger- 
ators that exactly meet your need. Our engineering 
department will submit plans of built-to-6rder equip- 
ment, without obligation. Send the coupon or write 
now for new catalogs and complete information. 


Hospitals use McCray refrigerators in thé diet 
kitchens, general kitchens, laboratories, nurser- 
tes. McCray builds mortuary coolers for hospitals. 


McCray Refrigerator Sales Corporation 


667 Lake St. Kendallville, Ind. 


Salesrooms in All Principal Cities. 
See Telephone Directory 














McCray Refrigerator Sales Corporation, 
667 Lake St., Kendallville, Ind. 

Please send catalogs and complete information con- 
cerning refrigerators for ( ) hospitals, institutions, 
( ) residences, ( ) hotels, ( ) stores, markets, 
( ) florist shops. 
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THE KELEKET 
SINGLE ILLUMINATOR 


will give you 
CORRECT INTENSITY AND 
DISTRIBUTION OF LIGHT 


You can now get the maximum diagnostic value of 
a negative. With a Keleket Single Illuminator, 
both the direct and reflected light of the high 
candle power daylite lamp passes through the opal 
glass and is diffused, giving an intensity that pro- 
duces the best diagnostic effects. 


It is equipped with a universal bracket for mount- 
ing on a wall, desk, or filing cabinet. Being built 
of steel, it requires a very limited space, and 
comes fully equipped with lamp, switch, extension 
cord and plugs. This is only one of the many 
Keleket X-ray accessories preferred by the lead- 
ing practitioners of the nation. 


Other Keleket accessories are: 


Aerial tubing and fittings, books for reference 
work, Bucky diaphragms, cassettes, cathode con- 
nectors, chemicals, compression bands, cones, 
Coolidge tubes, dark room equipment and sup- 
plies, drying racks, eye localizers, films, film filing 
envelopes, foot switches (with or without light 
controls), head rests, head tables, illuminators and 
stereoscopes, interval timers, meters, protective 
materials and equipment, plate chests, reels and 
attachments, relays and circuit breakers, safe 
lights, screens, sphere gaps, tables (radiographic 
or fluoroscopic), tube racks, tube shields—every- 
thing for the Roentgenologist. 


Our representative in your territory will be glad 
to serve you—or write 


The Kelley-Koett Mfg. Co. 


209 W. Fourth Street 
Covington, Kentucky, U.S. A. 
“The X-ray City” 


Keleket 


X-RAY EQUIPMENT 
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Laboratory and X-ray Reports 


_ Muhlenberg Hospital, Plainfield, N. J., averaged 123 pa- 
tients daily for the year in which the following reports are 
given : 

Pathological Laboratory 


By Cartes G. Daritincton, M. D., Mepicat Director 

While the appended report for the pathological department 
shows well its varied activities, much new equipment was 
procured, and the personnel was increased to two full-time 
technicians, a clerk and pathologist. 

Special attention should be called to the number of post 
mortem examinations. The statement has often been made 
that the efficiency of a hospital can be determined by its 
autopsy service and accordingly this encouraging report of 26 
autopsies speaks well for the hospital. 

Out of 205 deaths for the year, 26 autopsies is a percentage 
of 12.6 per cent. Of the 98 deaths in the last six months, 20 
post mortems were made, giving a percentage of 20.3 per cent. 
This marked improvement in the last six months was not only 
due to the energetic activities and interest of the present intern 
staff, but the general cooperation of the attending staff. 


During the year the following examinations were made: 


Urine, general examinations................... 7,110 
Urine, special examinations.................... 
Blood smears—differential counts, etc.......... 605 
Ota! SRUCOCYLE COUNTS. 50). 5os.c jks es Sons oka 588 
MOLAT ery PRTOCVAG COMMS. 05 6... 5 bon code gis eee a 334 
Hemoglobin estimations ............. -aeoiet 345 
A HUAPSTUESON ROSES hoi cs o's 0:95 vis Sas Re RRS AM 835 
UNOS MEURET OS 6 oo picks chic inte dee ica Sweat ea eee 27 
BIGOR -CHemaCal “ANnal~ReS 6. Sy oss ss aes ou'e' cee 314 
Blood donor recipient tests................000- 243 
WV MUOE MOORTIONS OS Cok is o's soe sre nh Ma baw as 54 
Blood, special examinations. :..2.64\...05 0.5006. 19 
WY RURPTAMATIT SORCHOMS 200105 ooh cede sis 6G so9 5 es 632 
Spee MT OICLINOS 85 SAN 6 bo ho oee ac eneeke 1,093 
NOmrarand PANCIMAR sods, iad Sex oss naw Mae KG Sew eas bee ss 49 
SOR EY ies Re ial cea SR a Le Rs SE eas 78 
Transtidates and exudates. .0i5 6.56 b cc sk eds 41 
ROINSEAL 5 c!a50% sos isis ak oats loess fa Se eas eta 132 
TISse PRAMINATIONS 2657. oso vlcle caine hos weed bie 173 
PONIOS sb 3558 choot shee ee es SOS. 
Gastrict-Duodenal-Gall Bladder contents ..... 52 
PA SPPRIRIRS TS a2, o's'5.3 cis o ole ae eeie Ae eco airaau onan 28 
MAO OS icc a So EN be oe oto es RENE RR tee 12,988 


Report of X-ray Department 


By Leon T. Lewatp, M. D., ROENTGENOLOGIST 

The amount of work has increased approximately 37 per 
cent over the preceding year. It is believed that the quality 
of the work has improved, owing to better facilities for de- 
veloping films provided by the construction of a dark-room 
in close proximity to the radiographic room. 

Progress has been made in accuracy of diagnosis through 
closer cooperation with other departments, including the path- 
ological department. Safety films have been utilized during the 
latter half of the year and negatives on other types of films 
are gradually being discarded. 

The addition of a nurse assigned to the department during 
the rush hours has added greatly to the handling of the 
patients. 

A diminution in the noise from the X-ray machine should 
be made by installing sound-proof partitions about it. This 
has been approved by the committee on X-ray laboratory. 

An attachment to the horizontal table to permit fluoroscopy 

in this position has been approved by the X-ray committee. 
’ In regard to service of interns and nurses, it would appear 
advisable to consider some arrangement whereby both interns 
and nurses could have a term of service in the X-ray depart- 
ment. Although comparatively few hospitals have made this 
arrangement. where it has been done it has proved satisfactory 
both to the X-ray department and to the others concerned. 

In 1925 the number of patients X-rayed increased 37 per 
cent and the number of exposures made increased 29 per cent 
over the-work done in 1924. 

According to the regions of the body the examinations were 
approximately as follows: 

Uoper extremity. o)3..665 056.0% 625 or 11.3 per cent 
Lower extremity ............. 669 or 12.1 per cent 
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A Water Still Gi Service 


Built for Purity and Durability 


S.G. BARNSTEAD sri: 


STILLS 
Remove all gaseous, organic, and 
mineral impurities, rendering the 
water chemically pure. 


The operation once begun is con- 
tinuous and automatic. 


Capacity,—from one to one hun- 
dred gallons per hour. 


BARNSTEAD MANUFACTURING CO. 


65 Sudbury Street Boston, Mass. 
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Laboratory Furniture 








Dietetic Table No. 16020 


500 Designs for Hospital Executives 


A wonderful line of Laboratory Furniture is the 
Kewaunee-—embracing, as it does, more than 500 stand- 
ardized designs of Laboratory Desks, Tables, Cabinets, 
etc.—every item fulfilling its destiny of being the most 
practical unit for some laboratory purpose. 

Hospital Executives planning new buildings, or ex- 
tensions to present Laboratory equipment, should examine 
the Kewaunee Book. It is a veritable mine of informa- 
tion and suggestions. Sent free to Hospital Executives. 
Address the home office at Kewaunee. 


Jeune difg- Co: 


Cc. G. Campbell, Treas. and Gen. Mgr. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Offices in Principal Cities 
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Buy a Safety” Gas 
Apparatus 


Take advantage now of this unusual offer, 
through which we will guarantee to im- 
prove your anaesthetic service. We will 
train your anaesthetist to give Ethylene- 
Oxygen and Nitrous-Oxid-Oxygen correctly, with 
the latest and most improved technique. We offer 


A Two Weeks’ Post- 
Graduate Course 


in anaesthesia, and we guarantee your anaesthetist 
forty personal anaesthetics, with all kinds of sur- 
gery —a_ really unusual opportunity. In thirty- 
five Chicago hospitals the anaesthetists were 
trained by us, use our apparatus, and they will 
use no other. Doesn’t this mean something worth 
investigating? 


Full information.on request 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1767 Ogden Avenue Chicago, Illinois 
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H. D. DOUGHERTY & CO. 
PHILADELPHIA.PA. 






Dougherty’s 


The 
“Faultless Line” 


We Use 
Duco finish exclusively on all 
Hospital Equipment 


The following quotation 
from a letter received 
from a customer 
tells its own 
story: 


“We have un- 
packed and placed 
your entire carload 
of furniture and are 
very much pleased 
with the equip- 
ment that we pur-. 
chased from you 
and will always be . 
glad to speak a 
good word for the 
‘Faultless’ Line.” 


Complete Hospital Equipmen 
and Supplies 


H. D. Dougherty & Co. 


Jacorporated 


17th St. and Indicna Ave. 


Philadelphia 
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Has]13 Rooms 


The Reading Hospital’s new clinical and pathological lab- 
oratory occupies thirteen rooms and is located on the second 
floor of the main building, directly under the operating rooms. 
It contains a museum, chemical, pathological, serological, bac- 
teriological, research and experimental laboratories. In a sep- 
arate building are the animals, sheep, guinea pigs and mice. 
The personnel includes the executive pathologist and his assist- 
ant who is in charge of research; two technicians, two stu- 
dent technicians, and nurses. 





Corner Stone Is Laid 


Dr. H. R. Chislett, chief of staff, Dr. Franklin Martin and 
Dr. M. T, MacEachern were among the speakers at the re- 
cent laying of the corner stone of the new building of the 
Chicago Memorial Hospital, Chicago. Mrs. Valentine R. 
Bosworth is superintendent of the hospital. 





Improved Bed Pan Sterilizer 


A new principle in washing and sterlizing bed pans is em- 
bodied in the apparatus which the Wilmot Castle Company 
has put on the market. It does away with the difficulties 
affecting perfect cleansing and easy sterilization. With this 
new apparatus, the washing is accomplished by several jets 
forcing water under pressure, against the inside of the pan 
from different angles. The arms of the rack which support 
the pan, are hollow tubes and it is through them that the water 





is forced. These same tubes direct live steam at 40 pounds 
pressure against the walls of the pan itself, thus accomplish- 
ing full sterilization after the pan has been cleaned. Other 
features of the apparatus include the automatic wetting of the 
inside walls of the sterilizer. This is done without any atten- 
tion on the part of the operator when the cover is raised. A 
water seal to prevent the escape of odors is also filled at the 
same time. The apparatus is equipped with a large Sloan 
flush valve which deluges the pan and inside of the sterilizer 
with ten gallons of water every cleansing and _before ster- 
ilization. 





The Kny-Scheerer Corporation of America is the manu- 
facturer of a double-supply light for hospital operating rooms 
which carries both electric and gas connections, so that in the 
event of any disturbance to the electric system a 300-candle- 
power gas light can be turned on merely through the pulling 
of a switch by a nurse. 
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Haoieearene Services 
Enam: 


Fire Escape Devices 
Wire Extinguishers 
Floor Coverings 
Floor Dressings 


‘ood Products 
Food Service —ae 
Fund-raising Ser 
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Kitehen meal ment 
Labora\ Equip ment 
Laundry ment 
Launary Sup Supplies 
— 
Linen Markers 
Lockers 
Mattresses 
jp — ini 
ov cture Projectors 
Niekel” 
Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Sup 
Occupatio: shereey Supplies 
peter md Room Lights 
z= 
Paints and Varnishes 
Goods 











Fost, p Rng Courses 





Resord 8 ems 
Refrigera’ 

Resuscitating Devices 
Rubber G 

Scales 


Sheets 
signal and Call Systems 


Paper 
Trainin, 
crafaing a School Supplies 





X-Ray Apparatus 
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CLEARING HOUSE OF HOSPITAL INFORMATION 

Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 
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of 
Hospital 
Information 
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A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 
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NAPKIN RING 





ATTRACTIVE ano PRACTICAL 


and 


The Kenwood napkin and tray marker offers 


a dignified and efficient method of marking’ 


hospital trays. Besid 


es keeping each patient’s 


tray and napkin properly identified it appeals 


to the patient’s sense of individuality. 


It oc- 


cupies but small space, the base being only 


2% inches diameter. 


plated on hard white 
and very durable. 


Cards are especially 


The holder is silver 
metal, is easily cleaned, 


printed with the name 


of your institution as illustrated above, and 
can be supplied in any color or assorted col- 


ors for special diets 


141A-3—Silver holders, 
per dozen .... 


if desired. 


elt rt $5.50 


s+ ew printed cards, white only, per 


141A-5—Specially printe 


assorted, per 1,000 





SANISORB— 


the wood pulp cellulose 
product ideal for use 
as an absorbent in the 
making of pads, dress- 


ings, etc. Each roll ts 
put up in a strong fibre 
shipping container, 


which not only fur- 
nishes greater protec- 
tion but greater con- 
venience in handling 
and storing. 


WILL ROSS, Inc. 


. WATER ST. 


KEE, WIS. 


457-459 E 


MILWAU 











final year will be devoted almost entirely to grading. 


Nursing Service 














Where Graduate Nurses Go 


Deaconess Hospital, Buffalo, N. Y., of which Miss Kath- 
erine M. Danner is superintendent, recently made a study of 
244 nurses who have been graduated by the school since 1911. 
This emphasizes itt an unusual way the reason why there is 
constantly a shortage of nurses in spite of the fact that more 


and more nurses are being graduated each year. Of the 244 
nurses who were graduated from Deaconess Hospital, at the 
time of the survey 90 were not actively engaged in nursing, 
86 of them having married and there being 4 dead. The 
remaining 154 were classified as follows: — 

Private duty, 108; public health nursing, 9; institutional 
nursing, 28; other work, 8 

The percentages for these totals are: 35 per cent married; 
1 per cent dead; 44 per cent private duty nursing; 3 per cent 
public health nursing; 11 per cent institutional work, and 3 
per cent other work. 

The detailed figures by years are given below: 


Year. Graduated. Mar. Pr. Duty. Pub. H. Inst. 
1 2 WSs eamnes gp ee Sone 1 4 4 aa tg 
NBS Leas ree 7 1 = 

DED tits ose ns Secs 7 6 1 ae 

on Ae agrarian 11 6 3 1 Aes 
Ry a 11 5 4 1 1 
| CR ae anew 20 9 9 nS 1 
ULE PSS ante a 9 3 3 an 1 
LO ORS ore ieee 20 11 7 1 1 
BE oo oo aa, an oes 19 7 7 1 2 
CERES Carper a 19 11 5 Z 1 
IONS Sos chee pa 18 3 6 1 § 
LO RSE pe 16 4 8 1 3 
LE ee ge ark 14 2 6 1 B 
J ey eee 16 6 9 6 ae 
BO icc ss acm ni ateats 31 2 23 5 
CAs alee Ena 14 ar 12 2 


Deceased, 1914, 1916, 1919, 1921, one each. 

Misceilaneous work, 1917, 2; 1919, 1; 1921, 2; 1923, 2; 
1924, 1573925; 3. 

When it is considered that the class of 1926, which num- 
bered 14, is included in this list and all are actively engaged 
in nursing since their graduation a few months ago, the tabu- 
lation shows conditions much more favorable than if this 
class were omitted. In that case there would have been a 
total of 230 nurses in the classes from 1911 to 1925, with 90 
out of the field, leaving 140 actively engaged in nursing. This 
would mean about 39 per cent not available and 61 per cent 
in the field, instead of 36 per cent and 64 per cent. 





Grading Program Outlined 


The Committee on Grading of Nursing Schools, 370 Sev- 
enth Avenue, New York, which is composed of representatives 
of leading associations in the hospital, nursing and medical 
and educational fields and of the public, announced at its 
recent meeting that it had adopted:-a five-year program. Grad- 
ing will begin during the first year and every school will be 
invited to obtain a rating from the committee. The plan calls 
for a grading based on answers to a few simple questions the 


. first year, and these questions will be added to each year and 


new conditions considered. No public listing of. any individual 
schools is to be made in the early years, it is announced, but 
information will be widely disseminated as to the condition of 
nursing education in different states, and the states will be 
rated according to the plane of their schools. With the 
gradual development of the program on which ratings will 
be made, it is expected that by the end of the fifth year 
definite recommendations or reports will be possible, perhaps 
in the form of a list of accredited schools. 

It is announced that copies of the complete five-year pro- 
gram of the committee will be available to those interested, 
at cost, about the middle of January. HosprraL MANAGEMENT 
will be glad to help readers obtain this program. 

While the actual grading will be carried on in a measure 
in the early years of the program, the first two years will be 
devoted principally to an intensive study of the supply of and 
demand for nursing service. The third and fourth years will 
be spent principally in a study of essentials and functions of 
a school of nursing. A gradual annual development of the 
grading program will be made during the four years and the 
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can now be 
2 in handy, hed rma form 
No need of maintaining 
complete call system 
equipment in umoccu- 


pied rooms, since any 
room can now be equipped on a moment’s notice. 








Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 


The Chicago Signal Co. 
312-318 South Green Street | CHICAGO, ILL. 
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A Rubber Sheet «2225. Wrinkle! 


Once it is adjusted properly to 
the bed-spring—it stays that way! 


NORINKLE sheers 
Mean less work for the nurse— 


more comfort for the patient. 


Made in various sizes for all 
hospital uses. 


Make Your Patients Comfortable! 


Henry L. Kaufmann Co. 
301 saint ~ Boston, Mass. 
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KITCHEN APRONS 








Sincere Service 


MARVIN Wholesale Prices 
GARMENTS 


ESTABLISHED 1845 





Garments ,,, 
— - Hospitals —Nurses 


APRONS — BIBS — COLLARS — CUFFS — CAPS 
BINDERS—OPERATING GOWNS—UNIFORMS 
SURGICAL SUITS — 
INTERNES’ SUITS — DIETITIANS’ APRONS 


PEARL BUTTONS 





WE WISH YOU ALL 
A MERRY MERRY CHRISTMAS 


AND 


A HAPPY NEW YEAR 


OUR GUARANTEE 


Quality Workmanship 
Absolute Satisfaction MARVIN 





PATIENTS’ GOWNS 
MAIDS’ UNIFORMS 





39 E GOWN 


E. W. MARVIN COMPANY 


TROY, N. Y. 
































for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4147 RAVENSWOOD AVE. @ NEW YORK-76 VARICK ST. 








a | 
Hotel Knickerbocker 


120-128 West 45th Street 
Just East of Broadway, Times Square 
New York’s Newest Hotel 


A location unsurpassed. A few seconds 
to all leading shops and theatres. Away 





from the noise and bustle and still con- 
venient to everything. Between Grand 
Central and Pennsylvania Terminals. 


Rates: $3 to $5 per Day 
400 Rooms—400 Baths 
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The committee announces that it plans to issue monographs 
at the end of the second and fourth years detailing its findings 
and suggestions. 

Following the meeting announcement also was made of the 
election of Dr. Nathan B. Van Etten as a member at large 
to represent the general practitioner. Miss Janet M. Geister 
also was appointed nurse consultant to the committee. 





Nursing in “the Good Old Days” 


Dunedin Hospital, Dunedin, New Zealand, recently observed 
its diamond jubilee and the local papers devoted considerable 
space to historical material concerning the origin and growth 
of the institution, of which Dr. Alex R. Falconer, who 
attended the 1924 convention of the American Hospital Asso- 
ciation, is medical director. 

The follcwing is an excerpt from an article dealing with 
reminiscences of nurses of forty years ago: 

“The operating theatre was the small room where the X-ray 
department is now, and the matron’s bedroom was next to 
the operating theatre, with no outlook save for a window 
opening into the square in the centre. The servants lived in 
the corresponding room on the opposite side. The secretary’s 
office was beyond the maids’ sleeping room. The nurses slept 
anywhere about the buildings, two of them having rooms off 
the children’s ward, and the night nurses when trying to sleep 
just had to put up with any noise and clatter that was going on. 

“The food given the nurses was poor in the extreme. They 
had no sitting room and no dinner service, but just odds and 
ends of plates. The food was served in enamel plates, one 
plate of vegetables stuck down on top of another, and milk 
puddings never failed. When later on Dr. Macgregor visited 
the institution he asked the nurses if they were satisfied with 
their treatment, and they ventured to speak about the food 
and the want of proper cooking and table appointments. After 
that a menu was made out and much improvement effected. 

“In the matter of uniforms the nurses at first just had to 
use their own discretion, and they provided themselves with 
print dresses and linen aprons. As the trustees made no 
move in the matter, the nurses approached them, asking to 
be allowed to wear uniforms, and they were told that they 
might select a uniform for themselves. They selected navy 
blue serges and white caps, collars, cuffs and aprons. That 
was later on changed to a washing uniform. 

“After a year’s service the nurses were supposed to have a 
week or 10 days’ holiday. It gradually came in that an extra 
week each year was allowed.” 





Hospital College Dean 


Dr. John R. Hughes, a graduate of Marquette university, 
has been appointed dean of the Marquette college of hospital 
administration, it was announced by the Rev. Albert C. Fox, 
S. J., president of the university. 

As a member of the Wisconsin Medical society, the Tri- 
State Medical society and the American Medical association, 
Dr. Hughes is well known in his profession. He served as 
secretary of the Iowa County Medical society of Wisconsin 
from 1915 to 1918. While practicing in Dodgeville, he was 
president of the staff of St. Joseph’s hospital. 

Dr. Hughes obtained his medical education at Rush Medical 
college, Chicago. He Served as intern at the Washington 
Boulevard Hospital, Chicago, in 1912 and 1913, and was a 
first lieutenant in the medical corps of the United States army 
in 1917 and 1918. 


Wins Nurses’ Award 


An announcement has been made that the annual scholar- 
ship awarded by the Trained Nurse and Hospital Review, New 
York, to encourage nurses to continue their studies has been 
given for 1926 to Miss Marcelle Dansereau, Charity Hospital, 
New Orleans, La. Her school average was 99 and her state 
board average 97. 








Poetry about hospitals, depicting the drama and humor of 
life in the wards, makes up the 1927 “Hospital in Poetry” 
Calendar just published by the National League of Nursing 
Education. The reader will enjoy the poems of Stevenson, 
Guiteman and Schauffler; the frontispiece in colors by Anna 
Milo Upjohn and the vignettes by Bennett-Runyon. The price 
is $1.00 per single copy and 75c on all orders of 50 or over 
delivered in one shipment. Orders may be sent to the National 
League of Nursing Education, 370 Seventh avenue, New 
York, N. Y. 














December, 1926 


HOSPITAL MANAGEMENT 




















Donations for needed equipment, miscellan- 
eous gifts from individuals in the commun- 
th ity, applications for the school of nursing—— 
these are some of the results hospitals have 
obtained from HOSPITAL NEWS, the at- 
ih tractive 8 page monthly bulletin issued by 
HOSPITAL MANAGEMENT for institu- 
tions from Los Angeles to New York City. 


The Associated Press has carried a de- 
tailed article from a copy of HOSPITAL 
NEWS issued for an Indiana hospital; 
ministers in a large Illinois city have 
preached sermons based on articles in an 
edition of HOSPITAL NEWS issued for 
another institution; in other communities 
newspapers have reprinted articles from 
| various editions of HOSPITAL NEWS. In 
every case the hospital for which HOSPI- 
TAL MANAGEMENT issues HOSPITAL 
NEWS has received credit for these various 
uses of materials. 
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More and more hospitals throughout the 
country realize the need of winning greater 
interest and support from the community, 
and they are finding HOSPITAL NEWS 
the best way from every standpoint. 
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Ethical, Effective, Economical 
Contact with Your Community 


’ ad APRIL 
he Medical Stat “pun satan gaps 
acl Hospital a 


HOSPITAL NEWS saves hospitals mon- 
ey, time and effort, and assures them of iff 
probably the best and most interesting 
bulletin containing interesting articles, 
helpful information and “human interest” 
pictures. 


If your community is not served by HOS- 
PITAL NEWS you still have a chance to | 
get a franchise for this publication. i 


Fifty dollars is the entire cost of 1,000 f 
copies of HOSPITAL NEWS with the first 
page devoted to information and articles 
about your hospital. 
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HOSPITAL MANAGEMENT | i 
537 S. Dearborn St., Chicago. | 


Please send me full information. Thisisa | 
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How 


White Are 
Your 
Linens? 





F your linens are not as white after 

continued laundering as they were 
when new, they are not white enough 
for a first class hospital. 


What is more, if your laundry is depend- 
ing upon bleach to whiten, you are 
probably losing a lot of money on short- 
lived lienens. 


Escolite washes them white with safety. It is 
the one soap builder of real alkaline washing 
strength that is safe to fabrics and to colors. 
And it has a physical washing power as well. 


The Cowles Technical Man in your territory 
will gladly demonstrate, and help put your 
laundry on a ‘‘safe-white’’ basis. 


THE COWLES DETERGENT COMPANY 


545 Commonwealth Building 
Euclid Avenue and East 102nd Street, Cleveland, Ohio 


SCOLITE 


PRESERVES THE GOODS 


eT ee eRe pee ca oe aes ek cee tren ey eee eee 


Fie COWLES Ag pg kd COMPANY | 
545 Commonwealth Bldg., Euclid Ave. and E. 102nd S8t., I 
Cleveland, Ohio 
Send copy of your new Booklet, “Science in the Hospital I 
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The Hospital Laundry 
1,000 Pounds Daily 


“If there is one thing expected in the hospital of today it is 
clean linen and plenty of it,” says a recent issue of The 
Hospitaler of Decatur and Macon County Hospital, Decatur, 
Ill. “We present herewith the people who keep it clean at the 
Decatur and Macon County Hospital. Some of them have 
been on the job for a long time. Amanda Dodds is our 
oldest veteran. She has seen 2 come and go for nine 
years. Margaret Barnes and J. C. Freeman, the foreman, 
have been with us for seven Hatiy 

“Every day these people handle upward of 1,000 pounds of 
linen. It would require seven large freight cars to haul a 
year’s washing. 

“Every one admires the clean white uniforms and caps of 
the graduate nurses and the gray and white of the student 
nurses’ uniforms, but it is the lot of our laundry workers to 
appreciate fully what it means to iron every week upward of 
60 white uniforms, 70 gray uniforms and 350 white aprons. 

“Yes, all this requires a lot of soap, more than 1,000 pounds 
of it every month, besides 500 pounds of washing soda and 100 
pounds of starch. Then there is the item of steam and elec- 
tricity which averages around $300 per month. When all 
these and the payroll are added we find that it costs around 
$850 per morth to run our laundry. This figures to only about 
2% cents per pound. Ask your laundry man whether he can 
do your family washing for that. 

“Patients and visitors rarely see these people. They work 
behind the scenes, as do so many of our essential workers in 
a hospital. They get out the work with insufficient equipment, 
practically the same equipment the hospital had when there 
were only 65 beds. An additional washer, a drying tumbler, 
an additional extractor and steam press are urgent needs which 
must be provided for this year. The estimated cost of this 
equipment is more than $3,000, but if clean linen, one of the 
essentials of good hospital service, is to be provided in suffi- 
cient quantities, the money must be found to make the neces- 
sary improvements in the laundry.” 


Help the Study of Linens 


Some 1,400 hospitals and a few individuals have 
received copies of the report of the survey of hospital 
linens made by the committee on furnishings and sup- 
plies of the American Hospital Association, with the 
cooperation of the U. S. Department of Commerce, 
division of simplified practice. With the report is a 
request for comments and suggestions as to how the 
most common sizes fit the needs of the individual insti- 
tutions. 

A summary of this report was published in Septem- 
ber Hosp1raL MANAGEMENT in this department, but 
at that time a meeting of the committee and of the 
division had not been held and no announcement had 
been made as to the sizes that would be recommended. 
The following tabulation shows the variety of sizes of 
the different articles now in use, and the sizes that are 
recommended as suitable for every hospital. It will 
he noted that in some instances the number of sizes 
has been reduced from 70 or 63 to two or three. A 
considerable saving can be effected by the general 
adoption of sizes suggested, with a few changes, if nec- 
essary, and it is to be hoped that every hospital to 
which the report has been sent will promptly return_ 
the questionnaire with the desired information included. 

The following is the summarized report of the study: 














Item Sizes in Use Sizes Recommended 
Bed Pads 63 ‘100° X36", B6°x72" 36°76" 
Pillows Cases 47 .. -36"x42”, 36°x45” 

Sheets 50 63"x99", 72”x99", 72”x108” 

Drawsheets 70 54”x72”", 45”x72” 

Spreads 54 .,- -63"x90", 72”x90” 

Bureau Scarfs 49 ...18”x45”, 18” wide by bolt 
- Bath Towels 42 ...18’x36", 22”x44” 

Face Towels 31 y :16"x32”, 18”x36” 


Hand Towels 48 11 113"x18”, 18” wide by bolt 
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Laundry Equipment for 
a Small Hospital 


Here is thor- 
oughly high 
grade laundry 
equipment, 
part of acom- 
plete line for 
small hospi- 
tals. It is well 
built and en- 
tirely satis- 
factory, and 
built in sizes 
to serve hospitals of under a hundred 
beds. 


A Monthly Payment Plan makes these 
efficient units available at once to every 
hospital, no matter what its size. 


H. C. KEEL CO. 


700 W. 22nd St. _ Chicago 
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Let us tell you more about the 


APPLEGATE SYSTEM 
FOR MARKING LINENS 


The low cost of MARKER will surprise you. Total 
marking cost cannot exceed 2c per doz—no re- 
marking. Quick and accurate sorting is assured the 
life of the linens. 
We are sole makers of the 
ORIGINAL APPLEGATE INDELIBLE INK 


Guaranteed Absolutely Indelible 
Used with PEN, STAMP or MACHINES 





SPECIAL INK OFFER 


We will send %-lb. ink on trial. If you like it—send us 
$2.75. If you don’t like it—return it. 





Write for information concerning Marker 


APPLEGATE CHEMICAL COMPANY 
5632 Harper Avenue, Chicago, IIl. 


(Address all mail to above street number) 
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ships to the fullest extent. 


ships in the Hospital field. 





- Christmas is not only the season of “good will,” but is also the 
time when we allow ourselves the privilege of enjoying our friend- 


Business friendships are the real life of business prosperity, 
and service is the basis upon which we have enjoyed many friend- 


We sincerely extend to the Hospital field the heartiest Christ- 
mas Greetings and Good Wishes for success in the coming year. 





















































AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 
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N extending the Season’s Greet- 

ings, we take this occasion to 
thank all our customers and 
friends for the patronage that 
has contributed to our steadily 
increasing business; and to wish 
them a most prosperous 1927. 


Ison. 


Manufacturers of Wheeled Equipment 
Elyria, Ohio 


Chicago Los Angeles Boston 
Philadelphia Baltimore Buffalo 
Cincinnati Detroit Cleveland Pittsburgh 






















How do these sizes fit in with your own needs? 

HospitaL MANAGEMENT will be glad to receive. comments 
or suggestions from hospitals that may not have received the 
questionnaire which went only to institutional members of the 
American Hospital Association and to a few individuals who 
were known to be actively interested or whose experience was 
desired in formulating the final report. 

The original questionnaire on which the report was based 
was answered by 426 hospitals. The following are the per- 
centages of institutions using the sizes recommended: 

Bed pads, 36x72, 36x76--71.6%. Willing to use these 
sizes, 77.6%. 

Pillow cases, 36x42 and 36x45—81.1%. Willing to use these 
sizes, 91.2%. 

Sheets, 63x99, 72x99, 72x108—75%. Willing to use these 
sizes, 82.9%, 

Drawsheets, 54x72—55.7%. Willing to use this size 70.4%. 
—” 63x90, 72x90—81.1%. Willing to use these sizes, 

%. 

Bureau scarfs, 18x45, 60.8%. Willing to use this size, 78.2%. 

Bath towels, 18x36, 22x44—76.6%. Willing to use these 
sizes, 87.5%. 

Face towels, 16x32, 18x36—78.9%. Willing to use these 
sizes, 88.3% 

Hand soasela, 13x18—58%. Willing to use this -size, 79%. 

From this summary of sizes used to the greatest 
degree, it is apparent that with a little cooperation a 
radical reduction can be made in manufacturers’ sizes, 
with a consequent saving that can be passed along to 
every hospital. 

So it is highly important that the A. H. A. commit- 
tee and the division of simplified practice hear from 
the hospitals. Those receiving the report may make 
use of the franked envelope addressed to the division 
of simplified practice. Others may send comments, 
including the dimensions of other sizes thought desir- 

able, to HospiraL MANAGEMENT, 537 South Dearborn 


street, Chicago, if they so wish. 





Form Southern Association 


The Southern Hospital Association was tentatively organ- 
ized at Mobile, Ala., October 21, at the annual convention of 
the Alabama State Hospital Association. Dr. John D. Spel- 
man, Superintendent, Touro Infirmary, New Orleans, was 
elected president of the new organization. Other officers in- 
clude: Dr. S. H. Hairston, Dr. Hairston’s Hospital, Meridian, 
Miss., first vice-president; Dr. J. Q. Folmar, Florida State 
Hospital, secretary-treasurer. 

It is hoped that the new association will affiliate with the 
American Hospital Association. 

The convention was well attended with representatives from 
a number of hospitals of Alabama and adjoining states. 

_ The following officers were elected by the Alabama Asso- 
ciation : 

Dr. J. M. Mason, Birmingham, president; Dr. W. T. Hen- 
derson, Mobile, first vice-president; Dr. C. M. Carraway, 
Birmingham, second vice-president; Miss Helen MacLean, 
Norwood Hospital, Birmingham, secretary; Mrs. Ida Inscor, 
Moody Infirmary, Dothan, treasurer. Trustees included Dr. 
F. C. DuBose, retiring president, Selma; Dr. Byron Bruce, 
Opelika; Dr. French H. Craddock, Sylacauga; Miss Anna 
McFadden, Employes’ Hospital, Fairfield, and Sister Angela 
of St. Vincent’s Hospital, Birmingham. 

Dr. Spelman read a paper on “The Ideals that Motivate the 
20th Century Hospital,” before the Alabama session and 
W. R.- Seymore, Baptist Hospital, Selma, spoke on “Ethical 
Co-operation.” “The Hospital of Tomorrow” was the presi- 
dential address of Dr. DuBose. One of the features of the 
meeting was a discussion of nursing problems and trends by 
Miss Mary M. Roberts, editor, American Journal of Nursing, 
New York. Other papers on nursing subjects were read by 
Miss Annie M. Beddow, president, State Nurses’ Association ; 
Miss Jessie Mariner, R. N., director of Child Hygiene of 
Alabama; Miss McFadden, T. C. I. Hospital, and Miss Minnie 
Kruger, Inge-Bondurant Sanitarium. 





A meeting of those interested in convalescent beds in Chi- 
cago was held November 2 under the auspices of the con- 
valescent care committee of the Chicago Heart Association. 
It was reported that 300 convaléscent beds are available in the 
citv, none of which, however, are for men. 
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HOSPITAL MANAGEMENT 


Here’s the Answer to 
a Pressing Problem 


You want to remember your associates at Christmas, of 
course. 


Well, just jot their names down in the coupon below, tear it 
out, mail it to HOSPITAL MANAGEMENT, 537 South 
Dearborn Street, Chicago, Ill., and forget that perplexing 
question of what to give them for Christmas. 


We will send you a bill later, if you desire it. at the rate of 
$2 for each Christmas gift listed. 


These gifts will be doubly appreciated, first, because of your 
thoughtfulness, and again because you have chosen such a 
practical all-year gift. Hospital executives find many inter- 
esting and helpful ideas and suggestions in every issue of 
HOSPITAL MANAGEMENT, and your associates, anxious 
to become more proficient, will remember your kindness month 
after month, as HOSPITAL MANAGEMENT comes 


to them. 


Here are a few suggestions as to recipients, and there is room for others you may wish to re- 
‘member, such as laundry foreman, engineer, steward, social worker, and various assistant heads: 
' SITIEPERCOTHIONNG OE POUSDORS osc) 5.0 0a es Cases eleatewelced PUM Re or eos BES os ec ke hn 
MRM ASE og eae AE ack olen asset Oe eS FATED ccarcialeid Operating Room Supervisor.................. 

' MONTE MERUPMLRER oso. om oe arn claps Ok sb eeke  aelety Moiese he oi a SR RS i el WAR ae Sr cget  D a 
PRTEUICUANG ino es orice eons si eitiwie die ey Meieint oan! e soled eee PR ane a NC ai ee ae Re UN sap 

' a-Pay; Laboratory Technician... 30.) 85 sie eis ejertes one TIRDO ions sah Sale elec Vow tae. Seiks Ratio 

' 
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Use ImPERVO 
For— 


Economy, Convenience and Comfort 


ImpervO offers great advantages over all 
other types of waterproof , materials. It 
costs less than rubber and lasts many times 
as long; it may be readily steamed, ster- 
ilized, and cleansed in any manner that 
your hospital employs, and is comfortable 
to the patient. 

It is available in bedsheets, operating 
table cushions, laboratory aprons, and as 
rolls for miscellaneous purposes. 

If your hospital has not as yet adopted 
ImpervO as the standard waterproof ma- 
terial, send a post card today asking for 
a sample. 


E. A. ARMSTRONG IMPERVO CO. 
P. O. Box 38, Watertown 172, Mass. 
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"THERE is wisdom in eins Pabst 
Extract, the “Best” Tonic, for tired, 
nervous and sleepless men and women, 
nursing mothers and convalescents. : Its 
superior medicinal qualities are a: 
nized by the medical profession through- 
out the land. A pure malt and hops ton- 
ic, with an alcoholic content of 3.76% by 
volume. Sold by druggists everywhere. 


PABST CORPORATION, (Tonic Division) 
Milwaukee, Wisconsin 
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Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating purchases. 

Hospital executives desiring copies of this matcvsial 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 


Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized -Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 

‘ Ambulances 

109, “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 
Company, Gest & Summer streets, Cincinnati, O. 

Bottles 

No. 193—“Owens Bottles for Hospitals.” .22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

: Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
sers, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
Mfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227—-Leaflet describing curity ready-cut gauze 
and sizes and curity dressing rolls and sizes. Also leaflet tell- 
ing of use of Cellucotton for dressings and wipes. Lewis 
Manufacturing’ Company, Walpole, Mass. 


Disinfectants 
200. “Lysol Disinfectant,” describing method of manufac- 
turing Lysol. Lehn & Fink. Inc., New York. 


Foods 
126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
163. Malted Milk. Bulletins describing contents and uses 
of Malted Milk. Horlick’s Malted Milk Company, Racine, 


Wis. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, Ill. 

195. Instruction booklet on operation and care of Sunkist 
fruit juice extractor. Department of Fresh Fruit Drinks, 
California Fruit Growers’ Exchanges, 154 Whiting street, Chi- 
cago, Ill : 

Fund-Raising 

203. Booklet on “Sixteen Years of Knowing How.” The 

Ward Systems Company, Steger Bldg., Chicago, IIl. 
Furniture 

. 118-124-125. “Simmons Beds, Mattresses, Cribs and 
Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. ag Simmons Company, 666 Lake Shore Drive, Chi- 
cago, Ill. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

214. “Betzco WhiteKraft” Steel. An illustrated booklet on 


- Steel furniture. Frank S. Betz Company, Hammond, Ind. 


General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings. and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, IIl. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 400 pages, with illus- 
trations and price list. Frank S. Betz Company, 30 East Ran- 
dolph street, Chicago. New York, 6, 8 West 48th street. 
Hammond, Ind. 

128. “Monel Metal in Hospital Equipment.” 16 page book- 
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RECOGNITION— 


Today 46 nations of 
the world are using 


SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


—Conclusive evidence of 
a well earned reputation | 
as the most efficient. 


Our new descriptive book- 
let number 8 will be gladly 
forwarded on request. 





























*Scrubs, 
wax-pol- 
ishes and 
re-finishes 





Figure up this 
year's cost / 

















Add together this year’s expense of unnecessary 
hand labor, the greater depreciation of floors not 
kept clean, and the losses of inefficient cleaning 
methods. The total far exceeds the cost of a 


Lincoln Twin Disc* 
Floor Machine 


Save these losses! Begin now to effect the econ- 
omies which have recommended this machine to 
thousands of users. Let us tell’ you the story. 
Write, wire, or phone. 


Fully Guaranteed 
Five Days’ Free Trial 
Manufactured and Sold by 


LINCOLN -SCHLUETER 
MACHINERY CO. 


239 West Grand Avenue Chicago, Illinois 

















118-120 EAST 25th STREET : 





NOW MADE IN THREE SIZES - - - 


The New Improved Stanley Thermometer Rack 





 §STANLEY SUPPLY CO. 


Hospital. Supplies and Equipment 


IT IS MADE OF METAL, highly 
polished. An improvement over the 
former wooden rack which permits of 
its being sterilized. 


Its use eliminates all danger of in- 
fection as each patient is assured of 
getting his or her individual thermom- 
eter. 


It serves the purpose of economy as 
it minimizes breakage. 


It is equipped with eight, sixteen, 
or twenty-four four-inch tubes for 
thermometers, and four glasses (one 
for clean cotton, one for soiled cotton, 
one for soap and water or saturated 
cotton, and one for lubricant). 


It is easily carried, by means of a 
nickel plated. handle. 


Size 9% inches long, 5% inches wide, 
ot 4 inches high. 


NEW YORK, N. Y. 






































Specify Your Equipment 
BY NAME! 


Ww ILWEAR Porcelain Bathroom 


Fixtures have already proven their 
superiority for hospital use. 


Ultra-durable, permanent glaze, ap- 
plied by a special method, produces a 
long-wearing surface which will not 
chip or crack, and which medicines, 
acids, etc. will not stain or discolor. 


Besides superior wearability—besides 
artistic design—attractive prices have 
made Wilwear fixtures the choice of 
many hospitals. 


Wilwear fixtures are the first avail- 
able at popular prices! 


A SANITARY, time- 


saving convenience 
which has its immediate 
appeal to the hospital 
dietician: The whirling 
cone extracts every bit 
of juice—the generous- 
sized juice bowl catches 
it. The frames and clamp 
are of malleable iron, fin- 
ished in durbale and attractive French 
gray enamel. The juice bowl and extractor 
cone are of the finest quality aluminum. 








In cartons—12 to the carton, or singly, 
if desired. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 
Waterbury, Conn., U.S. A. 
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let. The International Nickel Company, 67 Wall street, New 
York City. 

No. 221: “The Betzco Line” for 1927. A catalog of 284 
pages with illustrations of hospital equipment. Frank S. Betz 
Company, 30 E. Randolph street, Chicago. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
street, Chicago, IIl. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson street, Chicago, IIl 

198. “Greater Economy in Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. ‘ 

No. 224—A 72-page illustrated catalogue for 1927 of whole- 
sale hospital supplies published by Will Ross, Inc., 457-459 
E. Water street, Milwaukee, Wis. 


Identification 


210. “The Nursery Name Necklace,” a pamphlet describing 
a new method of identifying babies born in hospitals. J. A. 
Deknatel & Son, Inc., Queens Village, N. Y. 

Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 
Bloomingdale Ave., Chicago. 

110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. The Swartz- 
baugh Mfg. Co., Toledo, O. 

111-112-113-114. “Pix Kitchen Equipment.” “Pix Master- 
Made Heavy Duty Coal Range.” “Pix Master-Made Electric 
Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Company, 
208-224 W. Randolph street, Chicago, IIl. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

No. 190—“The New Buffalo Meat, Food and Vegetable 
Chopper,” Catalogue No. 17. 28 pages, illustrated. John E. 
Smith’s Sons Company, Buffalo, N. Y. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

194. Electrical cooking equipment. Bulletin showing differ- 
ence in shrinkage of meat when roasted with gas and elec- 
tricity. Edison Electric Appliance Company, 5600 W. Taylor 
street, Chicago, IIl. 

199. Catalog on “Syracuse China,” many of the illustrations 
being in color. Leaflet on “Tray Service for Hospitals.” On- 
ondaga Pottery Company, Syracuse, N. Y. 

217. “WhiteKraft” Kitchunits. An illustrated 16-page book- 
—— kitchen equipment. Frank S. Betz Company, Hammond, 
nd. : 

219. A 48-page illustrated booklet on electric bakery, hotel 
and restaurant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 Taylor St., Chicago. 


Laboratory Furniture 


No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis. 

Laundry Equipment and Supplies 

181.--Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Mi)wankee, Wis. 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Layndry 
Machinery Company, Ltd., East Moline, IIl. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, C 

No. 189—IlIlustrated bulletin of laundry machinery and 
equipment especially designed for hospitals and allied insti- 
tutions. H. C. Keel Company, Inc., 700 West 22nd street, 
Chicago, Ill. 

Nos. 185-186-222—“Modern Washing Step by Step.” A 
practical handbook on washing. “Scientific Washing,” a series 
of: pamphlets covering many phases of laundry procedure. “A 
Dictionary for Scientific Washing.” A pamphlet with faun- 
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The Wilbon Ree ey 1 OUR CASE RECORDS 
| AND GHARTS = 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 








oo 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 





Manufacturing 


Surgeons’ Gloves 
In a complete line of weights and sizes in 


either banded or rolled wrist construction. American Occupational Therapy Charts 


All of known high quality and rendering the 


most economical service. 


Also Special forms to order, also all forms 
Finger Cots—Examination Cots—Obstetrical recommended by American Hospital 
Gloves — Autopsy Gloves — Drainage Tubing— Association. 
Dilator Covers—Acid and Industrial Gloves— i BORE 
Household Gloves—Electricians’ Gloves. Prices on application 


Selling Through the Jobber 


The Wilson Rubber Company HOSPITAL STANDARD PUBLISHING CO, 


CANTON, OHIO 36-42 SOUTH PACA STREET BALTIMORE, MD. | 








Largest Exclusive Glove Manufacturers in the World 
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For Your Department Heads and 
: Assistants 


Teamwork — that is what wins; and efficiency in your institution, as in any 
other organization, depends upon it. The right kind of co-operation between 
you and your department heads means a live and successful hospital. 


See that they know your problems, and that they are kept in touch with the 
hospital world as a whole. You can do it through HOSPITAL MANAGE- 
MENT—three subscriptions to any addresses cost only $5.00, and it would be 
a splendid investment for your hospital to see that all of your assistants get the , vf 





magazine. “ 
“Pa 
Use the Teamwork Coupon a cal 
: ARs 
HOSPITAL MANAGEMENT —_ose88" > 
537 S. Dearborn St. Chicago, Ill. 73" 380 
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Tax Free 
Alcohol 


95% U.S. P. 


96% C.P. 
Absolute 












: U. S. Industrial Alcohol, Co. 
i U. S. Industrial Chemical Co., Inc. 
110 East 42nd St., New York 





Branches in all principal cities 
































HOSPITAL LINENS 


We make a specialty of equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 


Bath Mats Pillows 

Bed Spreads Damask Rugs 

Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes Pillow Cases Toweling 
Crashes Unblea. Sheets 


Sheetings, all widths, bleached and unbleached. 
Prices and samples furnished upon _ request. 


GRAND UNION TEXTILE MILLS 


46 Walker Street New York City, N. Y. 


















The Church Hospital 


Financial Council 


Established by 


The American Protestant 


Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


} : Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 
Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 
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dry definitions. The Cowles Detergent Company, Euclid ave- 
nue and East 102nd street, Cleveland, O. 
Operating Lights 
No. 228—Scialytic Shadowless Operating Lights, an eight- 
page leaflet giving 2 ong a = description of types of 


scialytic lights and prices. B. B. T. Corporation of America, 
Atlantic Building, Philadelphia, Pa. 
Plumbing 


169.—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C A. Dunham & Company, Dunham Bldg., 450 
East Ohio St., Chicago, III. 


Reading Tables 


No. 223—An illustrated leaflet showing uses of a flexible 
reading table. Farrington Manufacturing Co., 21 W. Elm 


street, Chicago, II. 
Rubber Goods 


No. 187—Catalog of rubber gloves. Also instructions on © 

sterilization. Wilson Rubber Company, Canton, Ohio. 
Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal,Company, 312-318 S. Green street, 
Chicago, II : 

Sound Proofing 

145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 
Sterilizers 

136-137. “American Sterilizers and Disinfectors.” “New 
American Auto-Clamp Bed Pan Sterilizer.” Illustrated leaflet 
and booklets. American Sterilizer Company, Erie, Pa. 

“Architects’ data sheets. showing layout, roughing in pipe 
sizes, venting systems and specifications for all sterilizer re- 
quirements. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, Ny 

213. “Sterilizing Technique Series.” Five booklets covering 
the sterilization of dressings, utensils, instruments, water and 
rubber gloves. Illustrated. Published by Wilmot Castle Com- 
pany, 1154 University Ave., Rochester, N. Y. 

Surgical Instruments and Supplies 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192—Illustrated catalogs of price lists and reprints re- 
lating to plasters, cotton, dressings, first-aid supplies, ligatures, 
etc. Johnson & Johnson, New Bruriswick, N. J. 

218. The Betzco 31st annual catalog. A 36 page bulletin 
giving data on dental instruments, supplies and equipment. 

166.—‘“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. 

206. A catalogue of 160 pages on thermometers and surgical 
supplies, well bound in a cloth cover, and printed on superior 
paper. Faichney Instrument Corporation, Watertown, N. Y. 

Waterproof Material 

No. 191—Waterproof material. Illustrated leaflets, samples 
and price lists of Impervo sheeting. E. A. Armstrong Im 
pervo Company, P. O. Box 38, Watertown 72, Mass. 

Wheeled Equipment 

119-120-121. “Colson Wheel Chairs and Equipment.” ‘Col- 
son Quiet Trucks.” “Colson Wheeled Equipment for Hos- 
pitals.” Illustrated folders and catalogs. Colson Company, 


Elyria, O. 


X-Ray, Physiotherapy Equipment, Supplies 

123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, ; 

154. Physiotherapy Apparatus. Leaflets with description and 
illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, Il. 

207-208. ‘Development of the X-ray,” an 80-page Monae 
describing progress in the X-ray field. “X-ray Apparatus,” 
complete catalog of the products of the Kelley Koett iaaic 
facturing Co., Covington, Ky. 

216. “A Handbook of Instructions and Suggestions for 
Operating the Betzco Thermode Portable’ Diathermy Ap- 
paratus and The Betzco Quatremod High ‘> goad Ap- 
paratus.” Frank S. Betz Company, Hammond, Ind. 

No. 220: “Service Suggestions,” a 12-page booklet giving 
a description of diathermy apparatus, with illustrations. 
Victor X-ray Corporation, 236 S. Robey St., Chicago, I1l. 
















